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7 140 08 % DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND q 2 Orr 


CERTIFICATE OF DEATH AN 


RN 


ke 


x 
S 1. PLACE ae DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttuion: Regidence before, odminion) 

S . ©. STAT b. COUNTY / 

- ; OPITO C222 el BEEN Lb ht. L279 $F P27 Eee 
3 A b. amie - G Bint corporgte acs write [c. LENGTH OF STAY IN 1b €. CIRYOR TOWN (IF outside eoxporate limits, wrile RURAL ond give neordst town) 7 
3 i 

5 

= 


a 


gned by the attending physician and completely filled in ey the funeral director, 


= 
a 


E712 & Wire ve 


12. CITIZEN OF ae COUNTRY? 


Ch. Soe 


10b. KIND OF BUSINESS OR INDUSTRY 


4. DAT) Month Day Year 
birthdoy) [Months] Doys | Hours Min. 
‘oven Divorcep 1] FL yrs. 
M eaten E (Stole ign country) 
Zs ($277 (3 


RURAL ead gi rest town) Bs i a 7 
[Bez LG. S&S / P . : 
d. NAME OF HOSPITAL {IF pot in hospitol, give street oddress) ae ADDRESS. fr fo @. 1S RESIDENCE 
OR INSTITUTION pR @ ON A FARM? 
OF . 
DEATH De Cae © 19 GO 
TOs, USUAL OCCUPATION (Give nd of work ee or 
Wie ' 
cm 
Hison £+ DykFin Ceceli 


yes) No 
. NAME OF First Middle 
(Type oF print Be SSr1€ ‘ = 
5. SEX. 6. COLOR OR RACE | 7. ae NEVER MARRIED [-) |. ee Se a STAGE tla yaa IF UNDER | fo 24 HRS. 
during most of working life, even Be, 
M4 MoT Ss WZ, NAME 


is, WAS DECEASED EVER iN U, 'S, ARMED FORCES? [16, SOCIAL SECURITY NO; FORMANT C ‘Address 
fas, 10, of unknown) yes, give wor or dates of tervic) od, aed, one ae 
| Qr- 22- S525 siz Johnsen, >) ste a; [>> xd, - Ay 
1B, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond ().] a) INTERVAL ws 
PART |, DEATH WAS CAUSED BY: V2 ae {- a iar xP : hs ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (o). —_— e7IE “et Ss TEMG 


Then please remave corban papers. Pages | and 2 shauld be-filed with 


& F, 
Mae; bat  Mhe te state, Filrranaay b FED E817 < ing | > oe SHES 


Gove rise to immediote 
couse (0), stoting the under. (PVE os 


lying couse lost. @ fa VLAKLEAV A L déet CAN Cth dm k Ups yted 


or remaval, and in any event, within 72 hours after death. 


-transit permit. 


The law requires that the death certificate be executed within 24 ha 


¢ 
Bec 
Bese = Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T® DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
ROE 2 SONTRBUTING 19 DEATH A 
a8 28 é Ss as ‘a NO £3 
Be 2S (|= [200 ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25500 & | OR CONTRIBUTING (J CAUSE OF DEATH 
acts © | (ie EITHER, NOTIFY MEDICAL EXAMINER} 
23 85 % [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 120F. {City oF town) (County) (Stote) 
5 oS ray Hour 0. m. While Not while foctory, street, office bldg., Je 
z32? 2 = p.m. 19 Jot work [[] ot work 
oases 
Dre on = 
a2e2- = Ma) 
Z 2a re saw_the deceasédtlive an wt ee OL , and that death occurred ae ™ ee ire causes and on the an stated above. 
F=638 ae, (GNATURE. 4 baa 
<55 °° pre ATTENDING SIGNED 
apes s {< 4y Ad > M.D, | PHYS. Bieector oO wih Ik] xe Nee 
e az 3 ic PH iti s a 22d. ADDRESS 
2 (Type) y 
weges | 202 Maoh 
3 B2°8 23a. BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. oe (City, town, of woe (Stotey 
RE; FW A Md ‘ 
E52 oe ‘SUIPPEY’ | 12/10/60 CHISOLM FUNERAL CHAPEL., | BOSTON, MASS. 
tens 24. F Rehok DIRECTOR'S SIGNAWURE ‘ADDRESS = 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE : 
13 b Oy : -. 
Saad hin: ee eae 12°60 | Cuca of Fina 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14085 CERTIFICATE OF DEATH 
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20. sey et UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port ti of item 18.) 


MEDICAL CERTIFICATION 


y ee 
es a. Reg. Dist. No. I a 9 dA 
= g : if as lala . 2. Ce el (Where deceased lived. If institution: Residence before odmision) 
© Ee 2. COUNT Mog tgomery marvano || ° ifiryland >. COUNT’ Montgomery 
< x] 8 b. CITY OR TOWN (if outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

g 5 v, RURAL ond give.reores! town) 
* 22 ae Adethicsn da St er Spring 
2 ot a4 } d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
°o bes r, OR INSTITUTION S b b H : 3 ‘ON A FARM? 
:@: <h\ uburban Hospital 3 Philadelphia Ave. ves] nop] 
3 e 
=o 3. NAME OF First Middl ir 4. DATE x 
Se DECEASED ‘i aie Na OF oes oy. 4 
S gs (ype or prin) Anthon D Alexande Gesiky De 1 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED EY NEVER MARRIED [7] | 8. DATE OF BIRTH % Age iecr IE UNDER V YEAR| 3F UNDER 24 HRS. 
= 3 z . a1 bisthdoy! i F 
: Ss, Male White |wiowe — owvorceoC] 3/2/1884 76 ys. Ee eons ae 
a es 
= E Be 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 8s 3 during most of working life, even i retired) 
3 Pes . we 5A ‘a 
° & 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 
AJ « 
3 2 [nk own Unknown 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= (as, no or untnown) {IF yen, give wor or dates of ervce) 
oe Son 
oe ee Ne 
3 3 g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] INTERVAL BETWEEN, 
2 2a PART 1. DEATH WAS CAUSED BY: ONSET AND Denil 
£ ~ & IMMEDIATE CAUSE (0) 
5 =F ray l UE TO 
2s Conditions, if ony, which ra ARTERIOSCLEROSIS 
ae | gove rise to immediote 
3 & couse (0), stoting the under. ( DUETO 
Ten lying couse lost. {e) 
£6. paueaeatesien 
. 3 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} /19. WAS AUTOPSY 
i = PERFORMED? 
ees yes) not] 
r 4 
é 
2 
Ss 
2 
3 
8 
= 
s 
=< 


the registror prior to burial, cremation, ar removal, and in any event within 72 


& 

Syexe 

26 

Zoe 

685 

oO3 
233° R CONTRIBUTING (] CAUSE OF DEATH 
<5 Te (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
2 3E5 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) {County) {(Stote) 
Esty Hour 0. m. While Not while, ats te 
e5 5 Pim. 19 Jot work [] of work t 
26 3 21. | certify that | attended the deceased from______+ DRS. 9D Ds. 0.2. beers) , 19._. 2Qhot | lost saw the deceased 
Z \ 
Ci a 3 Glive one _ 22h. 2 ee | ee Ne et and that death accurred ot___.____- M, fram the causes and on the date stated above. 
= o8 j ADDRESS (Street, city or town, stote) DATE SIGNED 
a0 ACTUAL K > 4 
ae vHs / SIGNATURI iV A mn J (a ee sa Se Se ae A AS oe ee ee | 

<5 7 = z 
o) wtiime {Dx “ohn M Wyman ihe Ababa eI le fiee tahoe 
Fa £3 3 ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION [City, town, or county) {Stote) 
2 AL Hy] _ . . . 

3 e RE Buria 12-26-60 Prospect Hill Front Royal, Virginia 
- 23. FUNERAL DIRECIOR'S SIGNATURE > ADORESS ‘da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 


Vans) df abel Phere, Davee Zl Sorta Lp gorndEC 2 8 '60 Caen! $655 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vA my © 
14072 CERTIFICATE OF DEATH nisma. to, LAQTR 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
) a. COUN’ MARdLaRe, 0. STATE d tf) b. COUNTY “ ee 


b. ge OR TOWN (If outside congorote limits, write "| c. LENGTH OF STAY IN 1b Cee TOWN Tif outside corporote limits, write RURAL ond give neares! town) 


—— 
A 


iter death. Page 
y the funeral directar, 


R yy ee ‘Rearest tawn) ~— Pel 
¢ LORGE in hasnt dares) d, STREET ADDRESS a or eS 
= Bt in expt give street address] r e. 
$ r : {f- ON-A FARM? 
ry Onto es 4 Lnivot bir. ¢ yes] not] 
3. NAME O} ‘ Ficst Middle Last Month Day Year 
Dectaseo & uf 
(Type or print) ARLOTT EA Ste€he£ eee tf wbO 


Pages 1 and 2 should be filed with 
= 


IF UNDER 24 HRS. 
Min. 


6. COLOR OR RACE B. DATE OF BIRTH 


Bet 23% 1896 


10b. Ts oben 1D,OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


9. AGE (In years 
it birthday) 


a i 


5. SEX 7. MARRIED] NEVER MARRIED [] 


Yimnals wioowen P| __Dvorceo CO] 


10a. USUAL OCCUPATION (Give kind af wark dane| 
ing most oF See life, even ¢f retired) 


73. "Ao uett LA 1a. MO ~~ MAIDEN NAME (Brerhe 
ys. oe eT EVER IN U. S. ARMED cad 16. SOCIAL SECURITY NO. INFORMANT e Address 
ZY ipakh sats Serr dates oF verve) ; Othund 4 AS 
= | Bip chewy 1 ge 


negmzes OF WHAT COUNTRY? 


Then please remave carbon popers. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only one couse pey line for (o}, (b), end (e)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = om Me a ae ae 
IMMEDIATE CAUSE (p> t JE pp rc LEo/ 7 C CALS LISCHSE 
Ay, ep 
Dh i Cy DUE TO 


‘ondilions, if ony. which tb CERERRAL SchFRsS¢S& 


ove rise to immediot 
= “den ¢ DUE TO 


couse {0}, stoting the under: Bem 
iepieaeier. wloeWVeERALr me a Ak (E10 scLerasr S$ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


£ 
& 
Shecs 
Zig ra Parr Il. OTHER SIGNIFICANT CERSHTONE CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
poe i= % 
ase 3 SEMEL LT ¥ ves] No G). 
ae & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
+ & | OR CONTRIBUTING (] CAUSE OF DEATH 
sad & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
og8 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, ear 120F. (City oF town) (County) {State} 
ator 6 Hour a.m, While Not while factory, street, office bldg., etc.) 
sz? = p.m. lat work [1] of work 
4 iJ 
= 3 ae | certify that | attended the deceased oly eae coe WS7_, to_ = Lf____., \9L@that | last saw the deceased 
3 : 
a 3 _., and that death occurred otn£ ~M, fram the causes ond an the date stated abave. 
= 3 ADDRESS (Strget, city or town, stote) DATE SIGNED 
3 
ee aE 
2 
= 
3 
Pe 
oy 
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& 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


"9 
e PHYSICIAN'S 
ge NAME (Type) = 
Zo aes 
ra 2 
ze 
of 
a : 2da. REC'D BY REGISTRAR 


as 
& 
> 
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cate DEC 15 ‘60 Cathar J Mrased. 
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i ten, § "MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£4019 CERTIFICATE OF DEATH 12075 


~ m4 
S 3 1. PLACE Fea agg) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge ibs MONTGOMERY marviano || ° STATE MARYLAND b. COUNTY MONTGOMERY 
3 . b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 
3 iv ae £ 
$25 PAROS PARR ince 11/26/60 SILVER SPRING Ro 
2 23 
ae ee d. NAME oe HOSPITAL ([f not in hospital, give street address) d. STREET ADDRESS e ore 
eo: C - |WASPIINETON SAN. & HOSPITAL 10,213 McKENNY AVENUE Seeks 
- > 
ca oo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
is yee er eras) LEONARD (NMI) AVERY ate, DEC, 15 1960 
2 S$. SEX 6 COLOR OR RACE | 7. MARRIED LM NEVER MARRIEO [] | ® DATE OF BIRTH 9. peti see IF UNDER 1 YEAR] !F UNDER 24 HRS. 
4 MALE WHITE |wiooweo] —oivorceot) | MARCH 31, 1885 pee a ee 
s 100. ee rgheestietire tony Ieereen pape a OX EUR OMOT EVE Ae pat be * pala NS (Stote or foreign country) 12. ie eeu COUNTRY? 
c Foreman;Ivy-City Repair |Shop-Union Station WASHINGTON, DC ie cae) 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: \ 
2 if GEORGE AVERY MAY MORAN 
3 ~ FIS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 {Yer ne. or unknown) {IF yer, give war or dates of service) . 
: NONE ELMER W. AVERY ,8328 QUENTIN ST.,CARROLLTON ,MD, 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] TROERYAURETSEERE 
a PART !. DEATH WAS CAUSED BY: i ¢ q Z 
5 IMMEDIATE CAUSE (0) Cannan ron 125 
2 
# 


gove rise 10 immediote 
couse (0), stoting the under- 


Ld? Qs Ah CHnuUnn Mra oF VWrodda. 6 Md hs 


£ 
& 
= lying couse fost. re) 
5 $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
% - 
2 é yes] NOR] 
3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) {Stote} 
“J ls Hour 0. m. While Nanisehtte foctory, street, office bidg., etc.) | 
= p.m. 19 [ot work [] of work [J H 


21.1 certify that (I) (this haspital) attended the deceased fram "¥ |) 19.4 Dito ALAS 19. Le D that (I) Ta} last 
saw the deceased alive an_1* Age 19 LD. and that death occurred at_4\.M, fram the causes and an the date stated abave. 


Ro ai fie 2b. DATE 
+ ATTENDING. ‘MED. STAFF SIGNED 
Ws a ; wale 4 M0. | PHYS. DIRECTOR PHYS 12/15£60 


22c. PHYSICIAN'S Z2d. ADORESS 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 ho, 


may be retared by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and campletely filled in 
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© MAME (es) Arthur J. Wilets, M. D. 1015 Spring St.,Silver Spring, Md. 
- 
Fa 230. Halse Cesc 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote) 
. EMOVAL (Specify) 
3 BURTA DEC.1°. 1960 OR NCOLN CEME’ PRINCI ORGE'S CO, Mp 
e 24, BIRR" S PAN Wr BE N ADDRESS: BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR mists) <3 27a / ” ILVER SPRING ,MD. 
1SM 9/59 re, 42 = ‘ 


1 : MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


44086 CERTIFICATE OF DEATH 


No D) Mrs. Jane _B. Brant, same_as_ #2 above —__ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0), 


~ 
& 3 Fs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS a ©. 0. STATE b, COUNTY 
a MARYLAND ” 
32 WEEK Montgomery Virginia ; 
= x] e b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest town) 
8 @ 2 RURAL and give nearest town) > 
ve Bethesda (Rural) 5 days Falls Church b s 
2 22 d. NAME OF HOSPITAL (if not in haspital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
G, ba - OR INSTITUTION ON A FARM? 
@: / evel H e 901. Hilwood_Ave. ves E] NO bg 
2 ws 
£5 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
eS DECEASED» OF 
= 8 pe'eriering Helen BAKER Boul December 19 60 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED [LJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s* lost birthday) tne 
2s Female Caucasian |wioowen Divorced [] 12-4-97 
(3 & 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ee 4 during most of working life, even if retired) 
; Be \ Administrative U.S,.Govt. Washington, D. C. io < 
3 2 ) . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 
e William CLARKSON 
cod in 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (You, no, or unknown) {IF yen, giva war or doles of service) 
$ 
8 
a 
© 
5 
2 
= 


ar remavol, and in any event, within 72 haurs after death. 


1Q2 
f Gs DUE TO 
= Conditions, if ony, which 6) 
E gave rise to immediote 
s couse (0), stoting the under. ( DUE TO 
= lying cause lost. ( 
6 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a g yes f@ NO) 
© [[20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (tote) 
2 Midiraceoans While Not while foctory, street, office bldg., etc.) ! 
2 eae 1 [ot work [1] at work 


5_.. 19. 69 that #t) (we} last 


vtrom the causes and an the date siated abave. 


Za DRE Y) ; Tb.OATE 
ATTENDING MED. STAFF yee 
\ = Oe 7a keno (ANY M0. PHYS. Director C] PHYS. Ge 12-5- 


' 
21. | certify that ($f (this haspital) attended the deceased fram... Wow..-30_-__.. 19.60 to 
sow the deceased alive an__.Dec...5___ 19.69. and that death accurred att 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hou, 


may be renWred by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 shauld be detached for use os the bu 
the State Board af Health priar ta burial, cremation, 


& 7c, MNEs i q ; Tad. ADDRESS 
ype 
= Barclay W. ‘SHEPARD, LT, MC, USN! y, S, Naval Hospital, Bethesda, Md... 
wv Wo. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) 
2 REMOVAL (Specify) 
5 Cremation 12-6-60 Cedar Hills Crematory |  Suwitland Mar 
J 9 £54) eh Digfefor's fATURE ADDRESS 250. REC'D BY a ia 25b. eee SIGNATURE 
fj Arey lame Goats 
ond A. Pumpire: neral Home, Bethesda, Md. on soe 


—_ 


ae 


ter death. Page 4 


| 


letely filled in Uy the funeral directar, 


‘ian, 


The law requires that the death certificate be executed within 24 hay 


ficate has been signed by the attending physician and camp 


ATTENDING PHYSICIAN 


@ 


may be reaWed by the haspital or attending physic 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPIT, 


=< 
aa 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 120R4 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before fission) 
a, COUN MARYLAND ©. STAI b. COUNTY 


A . e 1 1 i 
a tai a ia a 
an Lavo {If outside\ corporate limits, Wile | ¢. LENGTH OF STAY IN 1b ¢. CIFY OR TOWNJiIF autside corporate limits, write RURAL and give nearest, 


RURAL ond give nearest tov yk ' —,)} 


“faKkemea ITweeks Ajexand is 


- 
= 


Pages 1 and 2 should be filed with 


in, ar remaval, and in_any event, within 72 hours after death. Oy 


a. wee OF HOSPITAL (natin ho tack give street address) ? d. STREET ADDRESS 2.18 EIDE 
Ride a8 rity + OSp ta/ = Empyvess et, oD. NO’ 
3. NAME OF First cep 4. DATE Manth 
(Type or print) Marvy Mixmmmsex Re Kev beate ace seynber a0 6a 
S. SEX 6. COLOR OR RACE \/ 7. MARRIED [_] NEVER MARRIED [[] Po ofnseoy ee 


B. DATE OF BIRTH I” vE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


g-—- 26-19 Zo 


W wibowepy>}~_—- DIVORCED [] 


Doys | Hours | Min, 


$0 m. 


10a. bee dad beg Sol ie kind ry ercudane 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ling most of working life, even iF retire 
wSe wise Sees Ker} nc ki (CPR 
13. FATHER'S NAME t 14. MOTHER'S MAIDEN NAME 
time Sal, 
14S mi Macy Davis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dress 


he || 147~05-8182 | Qauglier Mee Gench Buk Sava 
N 


18. CAUSE OF DEATH [Enter only one couse 76 for (0), (b), ond {¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
Ucertgse _ ofAW, 


LB, 9X, po 10th , at Tag Caden, O 


gave rise ta immediate 
couse (a), stating the under. DEETO! 
lying cause last. te) 


N 


IMMEDIATE CAUSE (a) 


Then please remave carban papers 


-transit permit. 


ra Paat Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 

= PERFORMED? 

3 yes] No a 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ml af item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© |((F EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20h (City oF town) (County) (State) 

Fay Hour a.m. While Nat while factary, street, affice bldg., etc.’ i 

2: p.m. 19 lot work [7] at wark 


21. | certify that (I) vege attended the deceased fram. scl. 162.1 eo Hecaunss Ag \9 G0, that (1) (we) last 
live an i 


saw the deceased alt AG __W.L0, and that death occurred ald fram the causes and an the date stated abave. 


220. SIGNATURE SS (22b. DATE 
LEA, Ps Vhs ciel a, See M8 fee 2 
DAME ASE 22d. ADDRESS 
Aaron H. Traum, M. D. 8237 regi 


23d. LOCATION (City, town, or county) {State} 
PRINCE GEO, COUNTY, MD. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vars DEG 27 60 Anthun 


page 3 should be detached far use as the buri 
the State Board af Health priar ta burial, crem 


ENFORAMPR | 12/22/60 T, LINCOLN MAUSOLEUM 
N S [24 FUNERAL DIRECTOR'S SD TPRY 


rR Bs 
AML 2 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF Pr NAME OF CEMETERY OR CREMATORY 


‘y ADDRESS 
YycINCey SILVER SPRING, MD. 


= 
VE 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


44 CERTIFICATE OF DEATH 


~ cs LU 
8 §F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restferte Ls dmission) 
f 8a 0. COUNTY aeveane’ o. STATE b. COUNTY v 
32 Pennsylvania Manheim 
F: B b. CITY OR TOWN lf euhide sarperote Timits, write | ¢. LENGTH OF STAY IN Ib € CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 ond give neorest town! © 
é 
"wie 10 days Manheim a 
2 2 2 SPITAL {if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘I — at OR INSTITUTION B ‘ON A FARM? 
"a 
@: oc ] 3 |132 South Main =O] NO 
2 6 70 3. NAME OF First Middle Lost 4 Date Month Doy Yeor 
< Sw ; 
ey = 33 (Type or print) David Alan Bashore DEATH Decembe 19 60. 
= aes ess 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED] | 8. DATE OF BIRTH 9 Sey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 £5 @ lost birthdoy) Doys | Hours] Mi 
Sao Male ‘aucasian|wioowes 1] oworceOO] | 4-1 7=57. 3 ys 
ars ah f= 
2 do 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHATCOUNTRY? 
yo during most of working life, even if retired) 
f 8} None. None jaryland USA 
’ 2 13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
XA 10 84 
NS SE 
ee ee Ral pho, Bashors. Merion Me Manus 
= BS e 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ea ‘Address 
5 6 € 5 (Yes, no, oF unknown) | (WE yen, give wor or dates of service) 132 Se Main St. 
ce ma > 2 
Eee eae re_(Father) Manheim, Pa, —___ 
5 e3e 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 
va hy PART |, DEATH WAS CAUSED BY: ees 
& Bs —  )MMEDIATE CAUSE (o1__Conpenitel heart—disease since—birth 
enya 5B DUE TO 
Be ee x 
= £25 Conditions, if ony, which (b) 
Se ea gove rise to immediote 
5 585 couse (0), stoting the under. ( DUE TO 
teh. lying couse lost. © 
©bees eas Tas 
is a ie 8 e Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. pea 
pers 5 
gases 3 yes 2 NO 
Eewe ee 4 = |20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aaa & | OR CONTRIBUTING [] CAUSE OF DEATH 
abets G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 8 = es & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
S5lys s Heuks ear iia) Adah foctory, street, office bidg., etc.) | 
zpE?e2 = p.m. 19 lot work [1] of work [J H 
(eye . . 5 
iz $s a4 21. | certify that Qf (this hospital) attended the deceased from@3_ November, 160. ,to3_ December 1960, thot (1) (%) last 
23 
a g Be 3 sow the deceased alive on. 3_December 160. and thot death occurred $30Ay, fram the causes and an the date stated abave. 
ec =6 32 0. SIGNATURE 7e.DATE 
a ATTENDING MED. STAFF 
see 3% D. | PHYS. pikecror Prive. MH) 3 December 1966 
2 =o 22c. PHYSACIAK'S, r RESS 
ae 
& S paidh NARE (Tipe) 
eigee } LU spital, Bethesda, Md 
= 2 
a 83 3 & RE TRURIAL CrenTOT 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
aS pecify 
z 4 
oFfo et rial -Shipm -60 
e oF 


|__Memorial Gardens S.C, 
‘ADDRE: Bethesda , Ma | 2 P60 ay REGISTRAR | 25, REGISTRAR'S SIGNATURE 
Lidia tee ‘ pateDEC 6 60 Catbun & Fiaua 


ae 
as 
Z> 
xa 


3 


Por 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


21. I certify thot | took chorge of the remoins described obove, nena on Autopsy [yg]. ingpeehon ‘al Inquiry [7] 
opinion deoth resulted from: Noturol couses [[], Accident an Suicide [], Homicide [], Undetermined monner [J 


Ea DATE SIGNED 
SIGNATURE Daa. tds |) fatatnhéds ___ no. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 


NAME (Type) Fk AM she FB4 OS CA ZAP. DEPUTY MEDICAL EXAMINER Ba} Cl ana a 2G 


3 4 
MEDICAL ping gerbes Ss CERTIFICATE OF DEATH i 13 39 83 a 
FOR STATE , { Reg. Dist. No. 
HEALTH DEPT. PLACE OF DEAT 7. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before odmission) 
3 ‘ i¥ 
: ae mdayianp || STATE nel b. COUNTY = 
oe Y . LENGTH OF STAY IN Tb CITY OR TOWN [If outside corporote limits, write RURAL ond give Nisa jewn) 
wid ond ay arared fo) 
ES 3% | dA lor OR es 
os i on jue , 
cs? ‘d, NAME OF HOSPITAL OR INSTITUTION. ane iniholpial gent nal cadsee 2. STREET ADDRESS @. 1S RESIDENCE 
@ 
cr} 8 i 2 mo ON A wo 
3 os E Cinq te |yes ()_No 
Be. : —e— 2 Se 
B5558 Fat Middle are Month Yeor 
a 
= 2s eberr 24 Wife Cox Ez BeaTH Jur an whe 
Sones %. COLOR OR RACE |7- MARRIED G NEVER MARRIED 42] €. DATE OF BIRTH AS51 |? ASE teres [IEUNDER 1YEAR| IF UNDER 24 HES. 
Sale g mates wipoweo Cj pivorced (} /2 ca pect ont Sera [eae Fae 
wh, % 29- ya. 
2 = a 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11 a A (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Et § if during most of working life, even if retired) 
gated mk N.S-G@ 
S65 3) 13. FATHER'S NAME Va, MOTHER'S MAIDEN NAME. 
gee ie Rg Pz 12 Smt 
Ps. re ber 
ge a Gerrit Ae ~ WA her 
Bete E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
EF 
agee S {Ye #0, 07 unknown} {it yen, give war or dates of terview) ZF 
‘£6 — _ [eabhhetre Sone. Aas taeds 
Ea FE [= —— dT) 
pts teed Bae wgeampe Se tras exLerel col eee 
ae 7 . f 
Beg. 5 IMMEDIATE CAUSE (0) Ae sorte 0-74 On 
Beetd 
= out To . 
gi 228 Fe o x 
SO5=E Conditions, if ony. which Che tee } Opts ole alt) 
SR.2° gore rie To immediote covet ar, ipa en 
Pesasd {9}, sloting the underlying 
Beged } ty mn Le Fitce lead HAL. 
> 
81 Boe coute lost. Set Bee 
~ c 3 8 2 é PART Il, OTHER SIGNIFICANT came CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. meee ee 
3a ——  < thaon RFORMED? 
Se 
Sis 3 YES ra no) 
BS Peg 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Port | or Port Il of item 18.) 
Be i2s 2) |blciworanreneo h ched 
vo 4 4 
SRS Liki. OH ADD Jue 
=o 3 [aoc TIME OF INJURY Month, Doy. Yeor (20d. INJURY OCCURRED. [Zoe. PLACE OF INIURY (Home, foam, cs ae or ton) (Counly) Store) 
2 
20 6 While Not white * foctory, sireet, office bldg.. e 
Zee g ~21 Wh qlet work (] of work AD e-c# an 
: ee 
a2 
a6. 
ase? 
ao 
Ver 
s 
© 
3 
2 
3 
3 
4 
< 


or its designated agent, prior to burial, cremat' 


execute the’ 
TO FUNERAL DIRECTOR: Poge 3 shauld be used 


TO DEPUTY ¢ 


VS. AISME 
5M 2/57 


Fe. Hee a Wb. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY. Tid. LOCATION, (City. Town, “or teunh) (Stote) 
specify) 
Burial 12/24 /60 Perklawn kvill * 


‘Za, MEGISTRAR'S SIGNATURE 


thug if, Hash 


‘73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 
DATE 


n whe eler Funeral He DEG 27° 
Taye Mente "ve aare 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14089 sacs CERTIFICATE OF DEATH 13986 


> 


yet ye toe eet | rns — 
a a2 - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 
& 85 sy a. COUNTY statute a. STATE b. egy 
" 32 Montgomery Virginia ‘Tington 
= 4 b. CITY GR TOWN (If aviside corporate limits, write | calENGTH OF STAY IN 1b <. CITY OR TOWN (If autsid te limits, write RURAL and give nearest tawn) 
g 33 LN ; RURAUIURe gisinseries ivy 128 ace aes g \ 
> §2 
3 28 Bethesda (Rural) uP fF days Arlington t ~ 
< ~ £ d. NAME OF HOSPITAL (If nat in haspital, give street addres} d. STREET ADDRESS e. IS RESIDENCE 
we (& | ‘OR INSTITUTION ‘ON A FARM? 
n . 
a3 |_u, S, Naval Hospita 5404 N. Carlyn Springs Rd. ves []_NO Bg) 
£6 3. NAME OF First Middl 4, DATE Y 
3 DECEASED en oe lost oa Manth Doy ‘ear 
iiresigrpert) Alden BEAVERS DeatH = December = 19 60 
é S. SEX 6. COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED Dy Je oare oF siete 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
4 Male Caucasian |wioowt owvorcto] | 6-30-28 320% 
hn VOa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast af warking life, even if retired) 
5 Officer U. S. Navy California USA 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
8 rate ; 
e James BEAVERS Marlyn /TREATY Marion Treat 
8 1S, WAS DECEASED EVER_IN YJ. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E Tes, 96. or unknown) wh nr oF dates of service} 
g /¥O"Y Ao_ 1960 Hospital Records 
o 18. CAUSE OF DEA) Enter anly ane cause per line it fa}, (b). and (c). INTERVAL BETWEEN 
“ ly Pe fpr (a). (b). and ().] > Oe ee 
PART |. DEATH WAS CAUSED BY: Cite , 
5 IMMEDIATE CAUSE (a) 
2 
i 


CS 
SS 6? _ & veto ys 
Canditions, if any, which 
gave rise to immediate 
cause {a}, stating the under. ( OUE TO / 
lying cause last. (¢ 


icion. 


& TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond com, 


e 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) hus? ree ed 
~ Ol 
) = 
1S ves DE no 
= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, | 20f. {City or tawn) {Caunty) (State) 
rat Hour 0. m While Nal while factory, street, office bldg., etc.) | 
= p.m. 19 lat wark [] ot work [J H 


21. | certify that (i (this hospitol) ottended the deceased fram. AUG» 18. 19.60.40. Dec. 24 19 60 thot (a (we) lost 
saw the deceased alive on_Dec,..24--_1960 _ond thot deoth occurred at4P_.M, from the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hoy 


d by the hospitol or attending physi 


the Stote Board of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours{oftammgeath. 


page 3 should be detoched for use os the burial-tronsit permit, 


22a. SIGNATURE 72b. DATE 
LON 
wo [AMOS 5 BReron HAE 12-25-60 
2 2c. PHYSICIAN’ 22d. ADDRESS 
NAME (Type) 4 
zs L.-N.HOUK, ICDR, MC, USN _U._S. Naval. Hospital, Bethesda, Md. 
S38 23a. ee U, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
> oc 
aie Cremation 12-30-60 Ft. Lincoln Crematory |Washington, D. C. 
= 24, FUNERAL DIRECTOR'S SIGNATU! ADDRESS WashDC 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
wea or W. W. Chambers Funeral Home, 1400 Chapin St., N.,WDEC 2 9 60 Chay BR Gaal 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14029 CERTIFICATE OF DEATH toe 


. PLACE OF DEATH 


| directar, 
filed with « 


Zz wes perenne (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


a. COUNTY 


Re 


‘um 


B MARYLAND 
b. CITY OR Sone {if outside ria limits, write | ¢. LENGTH OF STAY IN 1b 


<. CITY OR TOWN (If outside corporote limits, write RUR&C ond give neared town) 
RURAL and give nearest 2. 


ter death. Poge 4 


fi 


t 


é 


d. NAME OF HOSPITAL (If nal in ah Give street oddrest) d. STREET ADDRES: 


Pages 1 and 2 


rs after death. 


0 papers. 


OR INSTITUTION o- 15 RESIDENCE 
PRP ODE tof ! fo & vs] NORT 
|. NAME OF peed. idle a ae 4 DATE Sand. Day Yeor 

DECEASED» 

(Type or print) DEATH Taek, 22. 940 

SEX 6 COLOR OR RACE [7. maRRieD[] NEVER MARRIED [| ®- Keele OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

°o lost birthdoy) [Months] Days | Min, 
ed ' wivowen [] Divorced () Dee. 20 {160 yes. 4 2s” 
YOa, USUAL OCCUPATION (Give tind of wark dane] 10b. KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (Sto% or fareign country) 12. CITIZEN OF WHATCOUNTRY? 


during most af working life, even if retired) 


TLend a 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PEs @ Te ge ee eRe 


15. WAS DECEASED EVE! U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I’ INFORMANT Address 


Tres, ai a | HF yes, sare. dates of service} | p hes a sp yer 


Then pleose remave ca 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ke 
IMMEDIATE CAUSE (a). 


ive 2 DUE TO 
cneind Pandy ‘S Prematur ity 


gove rise to immediote 
cause (a), stating the under- DUE TO 
= oh sae a 


(). 


|-transit permit. 


The law requires that the death certificate be executed within 24 houg 


MEDICAL CERTIFICATION. 


by the hospital or attending physician 


ATTENDING PHYSICIAN 


i 3 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19, WAS AUTOPSY 
PERFORMED? 


f nol 
20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) {State} 
dened a: While Neila factory, street, office bldg., etc.) 1 
pom. v jot work (] ot work 1 


21.1 certify thot (I) (this-hespitel) attended the deceased from.f. 20... 12GD.10 ND 2QDE 19.48 that (I) (we} lost 
saw the deceosed olive on._/ Al 194 D. and that death occurred ot 330M, from the couses and on the dote stoted above. 


‘Zo. SIGNATURE Fie. DATE 
: ATTENDING MED. STAFF Nee 
si VS ck. M.D. | PHYS. FA irector Pus. 0 / 2 te BA e 


of Ya 24 Fin cock 19.44 -Seuain. ey ar eel 


22c. PHYSICIAN'S 


NAME (Type) (es A 


the State Board of Health prior ta burial, cremation, ar remaval, ondiin any event, witln 72 Ri 


page 3 shauld be detached for use as the bi 


may be r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by Ih’ 


TO HOsPIT. 


a 


press 


=< 
as 
zp 
2 
2 
cs 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town, #r county) (Stote) 
REMOVAL (Specify) 72 y — | 
“ 1 Ad ORY et btikbtnd 2 
¥ > - he i} GI a RE 
feat fee ae DIRECTOR'S TS oy MES 3 ADDRESS. . 50. ay EES ‘25b. REGISTRAR'S SIGNATUI 


132095 lt Cheewtt? beef Cnthua f Faire 


U4eeka, -/1 
26075 21 BXVI 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14090 CERTIFICATE OF DEATH 12088 


Ice 

& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If inaution: Residence before edmission) 

= £3/p | \ >. COMBhtgomery MARYLAND apes) b. COUNTY MONTGOMERY 

: e = 

= pe \avi b. CITY OR TOWN (If aviside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carporate limits, write URAL and give nearest town) 

g 34 RURAL and give nearest tawn) Bie eles a ; 

ye Bethesda J Washington 

~~ 2 Ps d. WARE eos TAL {If nat in hospital, give street address) d. STREET ADDRESS. e ie ss 

N hae J 

2 BS is) spurpan Hospital 5919 Wissioniing Road 2 ves [] No PY 

2 = 5 . NAME OF First Middle lost 4. DATE Month Doy Year 

& £3 (Type or print) Doris L. Benoit DEATH pe) 26 1960 

£ e ze S. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED o B. DATE OF BIRTH v: PeaciStue ate UNDE 1 YEAR| IF UNDER 2S 
ionths E 

if = F W wivoweo [] pivorceo (] 1-30-08 yes. rs 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


10a. era Calg tage! ‘are kind y aah as 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
luring most of working life, even if retire 
Rhode Island 
14. MOTHER'S MAIDEN NAME 


Gertrude Williams 


e 


ae 


n, of removal, and in any event, within 72 hours after death. 


R. Ludgate 
NS WAS sev U.S. ARMED Ponce 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
eS Geechee pacman 
‘yey ‘ Husband (Henry Benoit) Same as above 
18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b), and fc). x i INTERVAL BETWEEN 


Then please remove carba 


ONSET ANDDEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). es Mar ee A43- 
2 —} Y “a (yer 
Comitians, Hany, whet, 0 » Abn gchertic Roark chigtag 6 jae 


Gave rise to immediate 
cause (a), stating the under, ( PVE 10 
lying couse last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
# — 2 . PERFORMED? 
Mike nth ba + AL clirrvcen | vs O Noe 
0a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY O' IRRED. (Enter nature of Mjury in Part | ar Part Il af item 1B.) 


2 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
at wark [_] at work 


ransit permit. 


6 
e 
2 
_ 
FS 
Zz 
a 
o 
= 
5 
2 
2 
3 
° 
= 
~ 
a) 
Se} 
3 
rf 
‘= 
ee 
3 
3 
5 


The law requires that the death certificate be ex: 


by the haspital ar attending physician. 


20e. PLACE OF INJURY (Hame, farm, 120F. (City or town) (County) (State) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


H 


ATTENDING PHYSICIAN: 


p.m. 
21. | certify that (|) (this ae the > S98 fram LOL ie 1 19GQ to SRSA SE. 19-9 that (1) wer last 
Sa sed alive _- 19.62 , and thot death occurred at 72 9K fram the causes ond an the date stated above. 
SIGNATURE 226-DATE 
ee # Tm ANSON og Birr OPE 


% 


‘® TO FUNERAL DIRECTOR: After this certificate h: 


‘2c. PHYSICIAN'S 22d. ADDRESS 


poge 3 should be detoched far use as the bi 
the State Board af Health prior ta burial, crem 


— 
28 NMe(P=) THOMAS F. O'CONNOR YC) BATTERY cAve SRETHESD 4, Mi) 
& 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 3 _ _ (State) 
a3 Wurfat” | 12-29-60 . Arlington, Virginia. 
2 24. FUNERAL DIRECT) RB BNRTPRE A 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Yen by) f | Alter vate DEC 2 9°60 Cutan & Manse 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12062 CERTIFICATE OF DEATH 2087 


— 


ith 


PLACE OF DEATH 


a —~ 
& § ; 2. USUAL NG (Wherp deceased lived. If institution: Residence before odmission) 
8 8 @. COUNTY b. COUNTY 
ies MARYLAND PY Wate 
a5 © LENGTH OF STAYIN 16 || c. CITY OR TOWN (|F autiide carporate limits, write RURAL ond give hares! town) 
gis ea 5/ 
ee , Chevy Chase 
gue d. NAME OF HOSPITAL (Ifhat in haspital, give siree! address) d. STREET ADDRESS «. 15 RESIDENCE 
. i x OR INSTITUTION Ro ] Ont, Ave / ‘ON A FARM? 
> Z Z 6807 Conn, Avenue yes [] No 
* Beceastb First ¢ Middle ‘Month Day Year 
(Type or print) Litihs 2 Ss we o 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ws WHAT COUNTRY? 
foee7 

|. FATHER’S NAME 7. 14, MOTHER'S MAIDEN NAME 

rs; ete tele 


Por Tings 71 act 


pair INTERVAL BETWEEN 
© ONSET AND DEATH 


7. MARRIED SS AIEVER MARRIED [-] | 8. ATE OF BIRTH 7 
wioowed [] Divorcep [] "ho 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUS] Fz BIRTHPLACE (State or ri country} 


letely filled in 


during most af warking life even if retired) ~ 


'WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT. 
fas, 10, oF unknown} UE yer, give war or dates of service) 
| None P 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (6). and (<).} 

PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0 

LEO DUE TO 
XO, 


Conditions it ony, which to 
gave rise ta immediate 

cause (a), stating the under- (DUE TO 
lying couse last. (¢) 


= 
ri 
3 
ad 
: 
3 
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5 
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e 
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e 
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n, ar remaval, ond in ony event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 haurs, 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


€ 
5 
3 ie Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
2 Os ves] Nog) 
2. 2 (3 3S 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
Bessie! se. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a Eeie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23535 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
=>5r%er ray Hour o.m. While Nat while factory, street, office bldg., stl, | 
Eoeee 2 ee 19. leh worl [or wrk 
esses 
z = Baie 2). | certify that (I) (jhitactptfaty attended the ea fram._. ag ee = to. & —---, 19KE_, that (I) (we) last 
ao o 
oa oe saw the deceased alive an_A~/ QV 25719@@, and that death accurred of M, fram the causes and an the date stated abave. 
Feos8 20. SIGN, 2p.DATE 
ap 2 ATTENDING MED. STAFF 
* Sra a MD. $24 _DIRECTOR PHYS. (J 12 5/60 
2 en Me PHYSICIAN'S a a 
eee (Type) 
eigit / MMe, WapleR | 818 Wisco hi, STL, 
& £ a 3a. BURIAL, Cenarion ee DATE THEREOF ‘Bac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) — 
> fen VA ify) * 
zeae: al 12/7/60 Parklawn Cemetery Rockville, Maryland 
2 m4. oe DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS [4) ) Robert A. Pumphrey Bethesda, Maryland |,,, DEC 6 '60 Omer Fite 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14091 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiution: Residance before odmision) 
°. x 


ry » 
oF COUNT 24, MARYLAND 3 ado } } ¥f 
b. CITY OR TOWN (IF cond carporate limits, wre | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If culside corporate limits, write RURAL and give nearest tawn) 
RURAb and givgmearesifoyn) 
SEPA. Washing: 220, 
222 A x A : 


d. NAME OF HOSPITAL (IF no! in hospitol, give siveat od d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION J ey y, 3 WA WA a Z). Lt/ ves) No [4 


NAME OF First i 
DECEASED 


2 lost 4. DATE Month Doy Year 
(Type or print} E /é anov Lise, DEATH Lu XL w6d 


. SEX 6. COLOR OR RACE | 7. MARRIED ([} NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a9 = lost byrthday) [Months] Days | Haurs | Min. 
= W wipowep [] DIVORCED [} , $ L&E yrs. |e 
10a, USUALOCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIATHPLACE (Stale ar foybign count 12. CITIZEN OF WHAT COUNTRY? 


4 


ay 


= 
3 


z 
g 
3 
s 
: 
2 
© 


1 death. Page 4 


z 


oo -— 
4 (: 


filled in by 
Pages 1 and 2 should be 


durjag most af working life, even if retired) 


CUSRLIVE LMT OW “US, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1) Geovge Birnie Zell Kappler ott 
1S, WAS 1 DECEAS EVER IN U. 5. ARMED tial SOCIAL SECURITY NO. |17. eae ; Address Siar ece GC Va, 
| Medi | MCB: 1 ncn, aad Iii bey 


1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). apd (oJ, INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: / ere DEATH 4 


2 IMMEDIATE CAUSE (o) 
LO. (J buETO i bige ‘ 7 
Canditions, if any, which aed of oad pe Zaras Cptriw, 
gave rise ta immediate 0) Mah. zs 
cause (a), stoting the under. ( OUE TO te e 


lying couse last, a Ceveileget 2 32 totes 


Paar Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO. DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Dy k ; CG PERFORMED? 
(AE CB e (A ; yes [] No 


20a. ACCIDENT WAS UNDERLYING 2 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{If yes, give war or dates of xervica) 


Then please remave carban papers. 


[20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY {Home, form, | 20f. (City or tawn) (County) (Stote} 
Hour 0. m. While Nat while factory, street, affice bldg., etc.) | 
p.m 19 Jat wark [} at work J H 


21. | certify thot (I) {thé " ottended the deceosed trom gfteee met , to__ eee + PS, 19.64 thot (I) tase lost 

saw the deceased alive on___ WEe- J _ 19.6.0 and that death occurred ot@er™M, from the couses and on the date stoted obove. 

220. SIGNATUR' > 22b, Pale 
tlt, Polbberf———10\ 82°" o Wooa H 


22c. PHYSICIAN'S 22d. ADDRESS 


tt P tehben Llb ant tr 3 000 


MEDICAL CERTIFICATION, 
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by the haspital ar attending physician. 


O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2 WME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, ar county) {Stote) 


REMOWAL (Specify) y 
Pi We Vv. Types 
\DDRES: 4 REC'D BY REGISTRAI ‘25b. REGISTRAR'S SIGNATURE 


Bgl BEY pm DEG 29°60 |  Citten & fine 


the State Board af Health prier ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be reto 


TO HOSPITAI, 


aT 


ESS 
2 
<= 


=e 
re 


, Jj MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
“a 
y= MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 18985 
F f4( _iten 7 FilmG277 12-21-60 et eg. Dist. No" 
HEALTH DEPT. sil 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before odmission) 
é 3.2 . MARYLAND 9. STATE Maryland b. COUNTY Bal t 2 more = F, 
a” = z b. om OR rey Weaicrsegels firmity, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limils, write RURAL and gi yeorest town) 
Bete five gore tone = 
gS bs Bethesda 12 hrs. Baltimore at) 2 Xx ~ = 
« z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! oddress) d. STREET ADDRESS e Chores <3 
old 3 oO] urban Hospital _456 Caledonia Avenve __|vsO) NODE 
BESS 3. NAME OF fier Middle Last 4. DATE Month Day Yeor 
28% 
Petee (Type or print) i ae ___ Bowser _ Beat December 12 19 60 
So e $s 5. SEX 6, COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH 9. cea IFUNDER 1YEAR| IF ita 24 HRS. 
= 2 Cle aa Do; ila Min. 
oere Female White _|woowegy  ovorctoO | November 19, 1898] 62 _ “ all 
tne oy ca Toa. USUAL OCCUPATION {Give kind of work done] 106. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iste or foreign country) h2. ak: OF — COUNTRY? 
aan during most of working lite, even if retired) 
betes) Seamstress Sewing J), Mennise” sae us u/s 
3 2 35 13, FATHER'S NAME Va, MOTHER™ 'S MAIDEN NAME 
o : - 
o= Be William Adams tks ___ Ann Hughes ? 
gies 15. WAS DECEASED EVER IN U. S, ARMED FORCES? ]16, SOCIAL SECURITY NO, |17. INFORMANT Address 7 
br p Wen. no. oF unknown) [lt yes, give wor or deter ot service) 
aeee Ya- 58 7épenna. Funeral Director-Philipsburg, Pa 
= oe a 18. CAUSE OF DEATH [Enter only one couse per lipefar (a). (b). opd (c}. 
Esag 3"5 1. DEATH WAS CAUSED BY: ie 
ese + ae higt CAUSE (0) 


AL EXAMINER: This certificate should be executed within 24 haurs after death. 
cate, writing the ward “pending™ in pencil in 


@ 


4 should be Torwarded ta the Chief Medical Exominer's Offi 


TO FUNERAL DIRECTOR: Poge 3 should be used as @ buriol-tronsi 
or ifs designated agent, prior to buriol, cremation, or removal, 


TO DEPUTY 
execute th 


331% 


DUE To 
Conditions, if ony. which b) 
Gove Fite ta immediate coure a 2 “* 
(a), stoling the underlying( OVE TO 
coureiarst, fo 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ci CONDITION GIVEN IN f PART To}}19, was AUTOR 7 
ERFORMI 


“ORMED: 
rest 1S NO a 


= 


MEDICAL CERTIFICATION 


200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oc Port Il of ilem 18.) 


PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour a, m. 
p.m. 


Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, torn T200. (City or town) (County) (Store) 


While. Not while factory, street, office bldg., etc, 


at work O ot work 5 


DATE SIGNED 


ACTUAL 


SIGNATURE — CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMINER wt 


——_ 8. 


KR FOS Cha2 pK 


EXAMINER'S 
NAME (Type) 


% 


72-- Be: Ge 


To. BURIAL, CREATION, rc. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, to -eovriy) “(Stote] 
ney : 
Bur-Transit 12/15/60 Philipsburg Cemetery | Centre Co. Pennsylvania_ 


23. FUNERAL DIRECTOR'S SIGNATURE ‘Zab, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 


ao. REC'D BY REGISTRAR 
pate OFC 15 '60_ Clade 4 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 C 
CERTIFICATE OF DEATH 13990 


Reg. Dist. No. 


ne 


PLACE OF DEATH 


14000 


2 Alig “gs ig aaa deceased lived. If institution; Residence before admission} 
MARYLAND: 


@ 


ite 


CAL 4 6 in EP 
b. CITY OR TOWN (IF outside rote limits, 


Z 


¢. LENGTH OF STAY IN 1b 


b. COUNTY 
ml, 
ys] CITY OR TOW! Yass lana 


@ death. Poge 4 * 


RURAL ond giveyneorest town) , 
eer Syr 
d. NAME OF HOSPITAL (If not in tes jiveptres 


rote GE write RURAL ond give ngfirest town) 
* AN ss /ver Sp Yin ng 


x 


2 


tv 


fe, n0, oF “yRS | uw ae 3 of service) 


193-14-64.29 


OR YS Cone : 4 ai paige ¥ a ON A ARM? 
Livers ae, West ozer Galeme? Duwe | soa 
}. NAME OF 4. DATE Month Day Year 
DECEASED | HOMER ” OF 
Oppetar prin) tt DEATH Dec ZS who 
5. SEX ; COLOK OR RACE A MARRIED (ever MARRIED [_] | 8. DATE OF 8IRTH 9. AGE (eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jost birthdoy) [ Month i 
ae wioowe C] pivorceo ty | 5/10/23 eel gt ae) (PE 
10a, USUAI sa ah Me ‘kind of work cl 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
enters ‘of working life, even if i) 
Accountant - Amer, Psy Wetshiet Ass'n. | Pennsylvania U.S.A. 
13, FATHER’S NAME }. MOTHER'S MAIDEN NAME 
HOMER BRACKEN unknown JOHNSON 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


E9na Brac hei 10,204 Calumet Dr, 


Then pleose remave carbon papers. Poges 1 ond 2 shauld be filed with 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou: 


@ 


may be retain@d by the haspital ar attending physician. 
the registror prior to burial, cremation, ar remaval, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 
poge 3 should be detached for use as the buriat-transit permit. 


TO HOSPITAL! 


oe 


< 
& 
> 
ra 
= 


1SM 9738 


* 

‘220. BURIAL, Gen 2b. DATE THEREOF 
pecify} 

BOYTAL' 124 1/60 


18. CAUSE OF DEATH [Enter only one couse per line for 
PART I. pest WAS CAUSED BY: 


INTERVAL BETWEEN 


ONSET AND DEATH 
Ad Are: 


{0}, (b}, ond (c)- 
# 


. fiver Spring, Md. 
al ea de D ps 


2 € 4 EDIATE CAUSE (0). 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c} 


oe , ae. elas 


21. | certify that | ottended the deceosed from. Ata 


olive on_ Des. 2. gee W240. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 
Mi 
yes] NO 
‘200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRISUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [7] ot work H 


2b. WSL, to L70c_ AL __., 19h P,thot | lost sow the deceosed 
Lori, from the causes ond on the date stoted obove. 


a 
itn Kacesend! Bt 


PHYSICIAN'S 
NAME (Type) 


Raymond Bradshaw, 


, ond thot death occurred a’ 
DATE SIGNE 
hha wo, Sige oe = SURE shake 


Kr SP Se ae OO a Aa ee i 


Re, 


LUNERAL DIRECTOR'S SIGNATURE 
‘ RE 


NAME OF CEMETERY OR CREMATORY 


PARKLAWN CEMETERY Mo 
‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SILVER SPRING, MD. |ostin 4 ‘61 Clithun £ Ki 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
] 4 093 CERTIFICATE OF DEATH 13943 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
on Montgomery marviano |) ° STATE Maryland ». COUNTY Montgomery 
b. CITY OR TOWN {IF outside corporote limits, write k LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


z 


RURAL ond age nest rest oe 6 mos. 14 da Bethesda. 


d. NAME OF HOSPITAL = not in hospitol, give street oddress) d. STREET ADDRESS '@. 1S RESIDENCE 
OR INSTITUTION, 


Suburban Hospital / 8500 Rosewood Drive ves | C80 


. NAME OF Fin Katherinenmidde lost 4. DATE Month Day Yeor 
(ype oF print Btkddckebex M Bradley | Stara 12 12 4560 


5. SEX 6. COLOR OR RACE | 7. MARRIEO (] NEVER MARRIED [] | 8. DATE OF BIRTH / 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 2: S 
a cs gee Months] Days | Hours] Mi 
Female White wibowep Divorced [] Jan 5 oak 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 


Retired Hswf. Maryland 0.8.8 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Mc Donald Mary Benton 


15. WAS DECEASED EVER IN U. S. ARMED ele SOCIAL SECURITY NO. |17. INFORMANT Address 


Se cane ie ere sy None Daughter (Mrs. Katherine Bell (Same as above) 


18. CAUSE OF DEATH [Enter only one couse seq line for (0), (band (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee a 
3 ie CAUSE (a ‘ae 
DUE TO Ba J - 5 
Canditions, if ony, which ea, 4 z ‘ee Wz 


«death. Page 4 
funerol director, 
uld be filed with 


a 


ined by the attending physicion and completely filled in by 


Poges 1 and 2 


it. Then pleose remove corbon papers. 


gave rise to immediate : 
cause (a), stoting the under. ( CUETO 
lying couse lost. a 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. pile) Saas; 


ie O No 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ote has been 


20c. TIME QF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote} 
Hour a.m. While iat ont factory, street, office bldg., etc.) ! 
p.m. at work [] ot work 1 


MEDICAL CERTIFICATION 


, 9B, that (1) (we) last 
saw the deceased alive an_P. 19. G0, and thot death accurred oti 36 BM, fen the causes and an the date stated abave. 


To. SIGNATURE 7b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS birector [] PHYS 12/12/60 
2c. PHYSICIAN'S SR ADDRESS 
NAME (Type) 


23a, BURIAL, REE RALIGN, 23b. 2a THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote} 
BuYYAr ” |12/17/60 Rockville Cemetery Rockville, Maryland 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland|,, 60 
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oy the hospital or attending physicion. 


& TO FUNERAL DIRECTOR: After this cer: 


<= 


may be retair 


TO HOSPITAL 


Li 


ae 


Zp 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12292 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY 0. STATE 


°. b. COUNTY 
MARYLAND 
Montgomery Maryland 
b. CITY OR TOWN TIF outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give wa mesa bpty Badieeda 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ol 


OR INSTITUTION, rE, / IN A FARM? 
Hospital 4869 Battery Lane 


3. NAME OF Middie Last 4. DATE Month 
DECEASED 


3 OF 
{Type or prin!) as in hiles Bradley DEATH Dec. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [JF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours] Min. 
Male White wipoweD (] DivoRCceD (] yes, 


100. USUAL OCCUPATION (Give kind of work done] Vb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


hed Lawyer South Carolina U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William 0. Bradley Laura Moffatt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


ih. SE IDE 2 9) Mealy bere Moher 
| — Daughter (Mrs. 3 a Aheve 
18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b) ond (c)-] ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5 ma : take 
Lg Cy, IMMEDIATE CAUSE fo) Ack pA fpr Wre / 
4 j / DUE TO 
Conditions, it off, which 


gove rise to immediate 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE et GIVEN IN PART I{0)}19. WAS AUTOPSY 


oll 


fide 


ficate be executed within 24 haurs Gifer death. Page" 
sort 


Then please remave carbon papers. 


in, ar removal, and in ony event, within 72 haurs a! 


Dr. Brochart notofied 


ronsit permit. 


Pango. eZ 3 As. Cz 2 Gale . P EPs ee 


20a. ACCIDENT WAS UNDERLYING 1] 20 ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING "S] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} Ftd Je gel, aitminde § ragne a4. B acrtow sed 
Be ee Gaga EE || 202.0) DEV ceeCsve me OPNPLACE OF INTO tesa ten T20F. Rity otown) (County) (Store) 
QHour « Whi Not whil foctpry, street, office bldg., etc.) ! 
eee 7A Kee ett ; | Pothecden hat Ah 


21. | certify that (I) { , , 19.68, that (I) (we) last 


saw the deceased alive on. (3M, fram the causes and an the date stated abave. 
Ta SIGNAYORE 2b. DATE 


Ver 7. DOr mo.| AMS NS Be Sieecror O Pave, 12/ 26/ 60 “ae 
Mc. RAMS ‘22d. ADDRESS 
‘thomas O'Conner 
230. Oe Gehan, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (oe town, or county) {Stote) 
i 12/28/60 Parklawn Cemeter Reckville, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland omEDEC 2 9 60 Pin ee 


, Crem 


After this certificate has been signed by the attending physician and complet 
MEDICAL CERTIFICATION 
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eS 


may be retair 


page 3 should be detoched far use as the bur 


the Stote Board af Health prior to buri 


TO HOSPITAL 


ae 
oF 
E> 
<2 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14073 CERTIFICATE OF DEATH Litame! boos 


= 
& 4 ee ed ges 2 TEAR RERD ENCE, (Where deceased lived. If institution: Residence before admission) 
°. 2. 
Re Montgomery antag Maryland » CONVont gomery 
= b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ‘“ CITY OR TOWN ((|f outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) L- 
oo Kensington, Md Db Kensington, Md 
NAME OF HOSPITAL (If nat in haspital, give street address} STREET ADDRESS e. 1S RESIDENCE 
@¢@ * OR INSTITUTION ‘ON A FARM? 
Hampden Street 907 Hampden Street ves F] No Fo 
. Bede First Middle Last 4. ae Month Doy Yeor 
(ype or print) Mee Florence ri DEATH = December 11 609 
|. SEX 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH i AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Fensle ae ieee pivccen a ae 1894 ‘ee Months] Doys ual Min 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife None Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Deitiel -'. Jackson 


Bell Doye 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? INFORMANT Address 
(Yen, 00, oF unknown) | UIE yes, give war or doles of service) 


Glenwood Bailey = Silver Spring, Route # 1 


jeath. 
4 
) 


e 


ificate be executed within 24 hours 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<).] INTERVAL BETWEEN 


Then please remave carban papers. Pages 1 and 2 should be filed with 


, and in any event within 72 hours oft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


3 
$ 
5S 
7 
JART |, DEATH WAS CAUSED BY: 

2 ~~} 2D IMMEDIATE CAUSE (o)__COronary Thrombos 2 hours 
3 ~) dUETO 
= Se Conditions, if any, which _Goronary arteriosclerosis 
3 € gave rise 10 immediate 
$ & couse {0}, stoting the ynder. ( DUE TO 

ge lying cause lost. («)__Hypertensive Qardiorenal Disease. 
£6 cs Eg conse lost. 
22 oa a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
2 e0F9h) = 

ww 

26886 & Gallbladder TRouble aM EOE 
re Pen aie. = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
ee & | OR CONTRIBUTING C1 CAUSE OF DEATH : 
qpees & | EITHER, NOTIFY MEDICAL EXAMINER) 
2ozss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
repr 3 Hour 0. m. 1p (While Ret white foctory, street, office bldg., ee) | 
pe 8 = p.m, lot work [_] of work 
©4525 r ; y/ 
ze Ps 21. | certify that | attended the deceased fram__9/B/ 37 ees , to. 12/11/60 ____, 19.__,that | last saw the deceased 
ry oo " 
a $5 { alive an___ 12/11/60 / Aa ee , and that death accurred oft 53MM, fram the causes and an the date stated above. 
ee 3 3 ae ADDRESS (Street, city or town, stote) DATE SIGNED 

SG aie ACTUAL 

28 SIGNATURE 

apa 
Jiaet PHYSICIAN'S 
£2222 NAME (Typ) Bt.1_ Silver. 
BSYoo 22d. LOCATION (City, tawn, or county) {tote} 
eS "REMOVAL (Specify) Jepirertlic, MA 
ofo tt Buria 
% lh 2da, REC'D BY REGISTRAR . 
ve 5 be New’ DEC 22 °6 Crna be Hist 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 4095 CERTIFICATE OF DEATH 


13994 


Reg. Dist. No. 


ge * 
3 > * 1, PLACE Siege 4 butte Gases (Where deceased lived. If institution: Residence before admission) 
y a. UI °. b. COUNTY : 
38 »\ Hontgomery MARYLAND Pennsylvania Washington 
B m b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s 8 } RURAL ond give nearest tawn) us a oT 
ae Bethesda 8 days Donora 
ef A aa d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
a fs AY a. OR INSTITUTION ON A FARM? 
>  ~ “L_The Clinical Center, Bethesda lh, Md 538 Castner Avenue : vs C] NOW | 
£5 3. NAME OF Firs Middle lost 4. DATE Month Doy Year 
3 - DECEASED | OF 3 
3 (Type or print James (None) Brizzi DEATH December 8 19 6 
& 5. SEX 6. COLOR OR RACE |7. married [1] NEVER MARRIED DX} | 8. DATE OF 8IRTH 9 pe FUNDER 1 YEAR| IF UNDER 24 HRS. 
fas! lay) Min. 
é Male White |wioowsf) __ oivorceo) May 21, 1953 ys. 
ae Wo. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry % during most af working life, even if retired) 
3 ] Student None Pennsylvania UeS Ae 
ry 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
James V. Brizzi Marie Iuzzi 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |1. i IT . 17, INFORMANT Addi 
Me GRRE 8 Wi pace tad ata | See eee The Medical Record **** 
__No | None The Clinical Center, Bethesda 1), Maryland 


Then please remove car! 


is certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs gfter death: Page 4 


¥ ADDRESS (Siree!, city ar town, slate} DATE SIGNED 


ECTOR: After 
poge 3 should be detached far use os the burial 


~ 
g 
"4 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c}-] INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: H fp te 
: "IMMEDIATE CAUSE (a) AVG 
A ; 
4 Z oo gf dUETO 
eS Canditions, if any, Which (0) 
Eo Gove rise ta immediote 
ge cause {a), stating the under. (| OVETO | 
g7 52 lying couse last. ey 4 
wesc z Pat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}19. WAS AUTOPSY 
aa 6 STREUTNS TOPEAT HI 
< 3 < yes 9] No 
pegs = [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | o¢ Part Il af item 18.) 
< 5 & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
: 8 & | (UF eltHer, NOTIFY MEDICAL EXAMINER) 
Stes % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (tote) 
5. = a Hour act. (while Not while factory, street, office bldg., etc.) | 
“7 E = p.m. lat work {] at work [J ' 
= iy =I 
HW = 21. | certify that | attended the deceased fromnNovember _30 December 8 19.60. that | last saw the deceased 
a 5 alive on December 8 pe gas . 1960. _--, and that death occurred atdb%23PM, from the causes and an the dote stated above. 
2 (} 7 
meses 
al . 
We: 
a 
5 
Fy 
= 
© 
= 


Sienatun ___ xkitax 12/9/60 

. 2 picts National Institutes of Health 
E23 Name(tye)__Edward E, Morse M.D. == Bethesda ee eee 
S £ 8 22a. BURIAL. CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar county} {Stote) 
238 Reve vAtbee?) ; ahela, Penna 

e B cd 6 i ed Hed hem Monog : 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Po. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 

Yan 9735) Robert A. Pumphrey Bethesda, Maryland |om2E¢ 1560 Osihun f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2095 
{4001 CERTIFICATE OF DEATH hae Batanie! 18995 


cecal 


21. | certify lier | eimees the deceased fram. Z_, 19 ésthat | last saw the deceased 


2M, tram t 


alive on_____ /. 2 GF. fo oi 19H ee and that death accurred at duc. fe causes and an the date stated abave. 
3 | La ADDRESS (Street, city or town, stote} _DATE SIGNED 

Ste pe 

Slenature coe LL faian 8 te. ito 


A 


page 3 shauld be detached for use as the burial-transit permit. 


NAME tivpe) STEPHEN L. JONES, ako 


Qo. iowa Bnei 2b. DATE THEREOF Zc. NAME OF CEMETERY @R-CREMAIORY Zd. LOCATION (City, town, or county} (State) 
mans 
BoRInL {12 -/F-60 [Hr WASHINGTON CE MALoNG ToAnwd—- WY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


BERWALD PAWZAWSK FeSons - 2S Ot - 14 BSAA poate DEC 1 9 '60 


~ cs 
& 3 = 1 PLACE OF jeow'd eh USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 38. ONG b. COUNTY 
= fy MARYLAND 
mt ayy MARYLAND MONTGOMERY 
5 ee | : b. CITY OR TOWN (If outside corporate linils, write |e. LENGTH OF STAY IN Tb || _@ CITY OR TOWN (If ouhide corporote lini, wile RURAL and give neore! town) 
& 3% RURAL ond give nearest town) y 
4327 SELVER SPRING SILVER SPRING 36 
ie 2 d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
as INSTITUTION ON A FARM, 
By bs re) MARIDEA NURSING HOME 11504 REGNID DRIVE J yes [] No 
8 ce 
2 £5 3. NAME OF First Middle lost 4. DATE Manth Year 
he DECEASED OF 
a 2, {type or print) BETTY Rouen | BEAT DECEMBER “ 1960 
ee 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (In years [JEUNDER LYEAR]IF UNDER 24 His 
3 2 8 870 lost bithdey) | Months] Doys | Hours | Min. 
roe Haas FEMALE WHITE wioowen ff oworceo) | JUNE 18, 1 yss 
, ‘4 a - VOa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < 
g 82s during most of working life, even if retired) 
Bo zed HOUSEWIFE RIGA, LATVIA USA 
est ceteyy i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» o6S ‘ 
8 ke JACOB _WOFSY RACHEL KAPLAN 
=e £36 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
> a & <£ (Yes, 00, or unknown} (IF yes, give wor or dates of tervice) 504, r DRIVE. SS MD 
S oper MRS, ISRAEL RATKIN 11: REGNID . ° 
2 ° 9 
£ $28c 
8 g & = 1s. CAUSE OF DEATH [Entor only one couse per line for (0), (), ond (€] INTERVAL BeTWeEN 
ae ART |_DEATH WAS CAUSED BY: a / gp 
2 ose IMMEDIATE CAUSE (0). Raw bee eel IPP ter PL Ks, 
3 zee DUE TO 
ee , A 
= 32> Conditions, if ony, which s Cote fran’ Ce ee ee mes pa 
3 3 5 gave rise to immediote 
a 6 cause {a}, stating the under. ( DUE TO 
me * —_— 4 y 5 
ge 3 z lying cause lost. ee a He titentl-y La tpflrce ee ee PELL 
3 2 3 ¥ é Paar H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19, ee AUTOPSY 
oF 3 aw] Q Pew) a a PEREORMED? 
288 3 S a. Bai -Ldeperee tio Y Beart ‘ownrlee re yes (] No GJ 
Fores 2) & [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port (1 of item 16.) 
522° & |r CONTRIBUTING LI CAUSE OF DEATH 
Zes2s | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2stss & [206 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
>5les a Hour o. m. While iotiahite, foctory, street, office bldg. etc.) | 
E3275 = pom, 19 Jot work [1] ot work 
OE, o0 
23235 
a2z32 
gigi: 
2 
ogi? 
wed 
aaa 
zee 
in 2 
52% 
zee 
oft 
ie 


TO HOSPITAL 
opibe tort 


‘2b. REGISTRAR’ ‘$ Pa 
1S, Pau 


< 
& 


ANS (4) 
9/SB 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j y Q 9 lo 
Ue 


CERTIFICATE OF DEATH 


= 


~ cs 
D 3 2 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission) 
© 2 . COUNTY 
2 MARYLAND 
= ae istrict of Columbia y 
= He b. CITY OR TOWN {IF outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 et RURAL ond give neorest fawn) 
oe a_ (Rural) 5 days Washington 16 
- S d. NAME OF SOaeh L {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 
a yi cr OR INSTITUTION L YY one ON A FARM? 
n a : } ves] No 
==s © 4000 Cathedral +2 O Not 
2 5 NAME OF First Middle Lost 4. DATE Month Day Year 
= = DECEASED \F 
es Moi ELD) William BROWN. Hpk December 2 1960 
= & S. SEX | 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED o B. DATE OF BIRTH a ene Une VYEAR! IF UNDER zens 
= ionths in. 
3g ag pasiuaaisan | winowen hy PvoRctOEO] | __ = h-78 Bes: 
Ss Bs Too USUAL OCCUPATION {Give kind of wark dane! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ry during most af working life, even if retired) 
5 ds USA 
g o8 14, MOTHER'S MAIDEN NAME 
© 8 
6 ge : am Mary Cornelia DOWLEY 
= 3 Hs. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
G (Yes, no, or unknown) UU yes, give wor or dates oF service) 
g 
8 
a 
© 
$s 
= 
5 


> 
1S 
2 
Zs¢€ 
=o 
Pu 
ae 
22 
ats 
Bae 
ae 
2 
oBR 
ee 
ae 
Bes 
&S 
© FOL 
aa 
Fy Ay 
E Begs Yes. -1942 omnia) Measrag 9 ee 
% Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (5), ond {€)-] INTERVAL BETWEEN 
eee o PART |, DEATH WAS CAUSED BY: A 
Eee r : 
fee nove Py ON IMMEDIATE CAUSE (o Acute myocardial infarction 15 min 
= ers0 oh ~ 
eel Q 3G wero 
pe, a > 
2 mie a 5 
oe Ses coger es At ony, ey i __Arterioscleortic heart disease years 
s BES gove rise 10 immediote 
ee Se couse (0), stoting the under. ( CUETO 
ah 5 Bet lying couse lost. te) 
er Alu Mole Es 
3 i $ 5 B é Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pets ee 
felis E 
£6sos 5 Fracture, left hi: Ye%] noO 
eons =| 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
55.5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2g of_ } | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
—_—= 2 
g 35 65 © }?0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. a OF INA ieee form, 120 {City or tawn) {County} {Stote} 
Ss oes z Piste tend a. While Not white joctory, street, office bldg., se; 
Sls 90 ra yo! wark [F] ot wark 
ae = p.m. jot work [F) ot war 
©a528 t 
z Ee mice 21. | certify eftal)’ attended the deceased rte cadence torDec. 23... 1960., that #) (we) last 
2323 
Soe a 3e saw the defedhéd é 23 ____ 19.80, and that death aceurielan. --2..M, fram the causes and an the date stated abave. 
e oa2 Ro SIGNATURE Z Wh ) a3 a 2b.DATE 
3 , / ATTENDING. MED. STAFF 
ob 2% ned fi Me, M.D. | PHYS. 1 __birector PHYS. 12-23-60 ~ 
a 25 ‘22c. Lee oye 22d. ADDRESS 
apa? ‘ME (Type) 
Seaee C. WILBER, LCDR, MC, USN 
BEEPS 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
035 9% REMOVAL (Specify) 
& 
Soot Gram ion wr 60 gees Hillis Crematory Suitland Maryland 
- = A f's.siG 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
y Lk. WashDC 3 re 
peas a) re fi Sons Funeral i. - » 1756 Pa. Ave., Nwa®EC 2 9 '60 than f. Fan 


xz 


essary, please exe-, 
Page 4 snould 


4 


Many delay i# 
File poges 1 and 2 with the registrar prior to burial, crematian, 


in 24 haurs after deoth. 


AL EXAMINER: This certificate should be executed 


t 


forwarded 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


TO DEPUTY 
cute the 
or removal. 


of 
=> 
iS 
ae 

3S 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
U EDICAL EXAMINER’S CERTIFICATE OF DEATH ahs i: : ago7 


2. USUAL RESIDENCE (Where deceosed lived. If Institutions Residence before admission) 


masrano || °S™TE Maryland °°” Montgomer 
b. CITY OR TOWN [It ovtide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporots itt, write RURAL ond give neorest town) 
‘ond give nearest town) 
D5. Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | da ae ADDRESS: NE 9 
608 Langdrum Lane * 4608 Langdrum Lane vs Q_ NO 
3. 1S tad ; ra Middle Lost 4. DATE Month Day Year 
UES goth redrick WwW Browne ofr =December 16 19 60 
3. SEK 6. COLOR OR RACE |7- MARRIED [] NEVER MARPIED [-]| 8. DATE OF BIRTH 9. AGE {tm yon [FUNDER YEAR] IF UNDER 24 HRS. 
8 ee th Min, 
Male e __|woomomg  onoreot | Oct. 25, 1875 re. [O™] | 
¥Oa, USUAL OCCUPATION Gre kindof wrk dane] 10b. KIND OF BUSINESS OR INOUSTRY [TT SIRTAPLACE [State oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] 
Brig n.-ret. U. S. Army Iowa US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William L. Browne Mary Meclure 
15, WAS DECEASED EVER IN'U: S. ARMED FORCES? [le SOFIAL ay 17. INFORMANT ‘Address 
e pie William L. Browne-son-same 2d 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] (NTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Lao™ 
DUE TO 
Conditions, if ony, which py 
gove rise to immediote cove 


(0), stoting the un DUE TO 
couse lost. (e. 
a PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne]. WAS AUTOFSY 
PERI Ml 
ix 
3 yess] nok 
= |200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY CJ of CONTRIBUTING 
& | CAUSE OF DEATH. 
2 
& | 20. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
a Hour 9, m. While Not while actony,sktentnentice beg «cele 
= p.m. ‘ot work [J ot work {] ' 


21. | certify that I took chorge af the remains described abave, held an Autapsy [1], Inspection fy], Inquiry [, and find that 
death resulted from: Natural couses J, Accident [1], Suicide [], Hamicide [], Undetermined cause [}. 


Mp, CHIEF MEDICAL EXAMINER [1] eee 
ASSISTANT MEDICAL EXAMINER [_] 
kameives Frank J. Broschart DEPUTY MEDICAL EXAMINER {J 12/1 6/60 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) {Stote) 
Buriat” | 12/20/60 Arlington Nat em ing irginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR Ub, RCT 'S SIGNA\ ATURE 
Robert A. Pumphrey Bethesda, Maryland |,,., DEC 21 ‘60 han oS, Pare 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 3) Q g Q 
CERTIFICATE OF DEATH pa 


2. USUAL RESIDENCE (Where deceased lived. If institutio: 


esidence befare odmitsian) 
MARYLAND || ° eID. a pial © OUNTY 


NGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporote limits, write RURAL ond give nearest fawn) 


ldey WD Nb? Spaings. DF 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


AY: é fe 2. Fin Machin Se _|\ tore 


. PLACE OF DEATH 
0. COUNTY 
Toni 


b. CITY OR TOWN (IF outside cor] te limyts, 
RURAJ ond gye nearest town] 
piftorms a4, 


d. NAME OF HOSPITAL (If nat in haspital, give 
R INSTITUTK 


write 


NAME OF First 4. DATE Month Day Yeor 
£ (Type or prinl) G4 4 Al a DEATH 7x Ae 19 @¢d 
ry 5. SEX ij COLOR Oe ZACH |7. marnico [1] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (ia yeor [IE UNDEE Te TF UNDER 24 HRS. 
a ; ths: ry Hours Min. 
a DIVORCED Z ? a ata J 
# fe Lit ie wibowep [~~ Divorcen [] L99/G/ eS ms 
Lae 


UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR 


U ee snl apn V1, BIRFAPLACE (State of foreign, country) 12. CITJZEN OF WHAT COUNTRY? 
OL furing mast of warking er if retire OWN HOME 44 d 7 wit a 
as = Weresedb/ i Za Leg ea EA AL 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

§ $ < Unknewn 
9G; dae FALERCLOTH .MIMIE unknown 
= 8 2 Nee WAS Ce a IN U.S. igi Bett 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fas, m0, ) yes, give war or dates of service) % 
eft TO" | NONE pis Hospi tol felg ea. 
Bee 18. CAUSE OF DEATH [Enter only one couse per fhe 7 (0), (B), ond 6}-] ¢ ONSET Ata DEATH 
=a PART |. DEATH WAS CAUSED BY: a or one int “ 
cies 3 (x, IMMEDIATE CAUSE (o) — 
22 ) ; 
ffs _ Pal DUE TO : ¢ a 
a pr CA AMAR ALN Ht Stents r dn 
a Conditions, if any, which eet 
3 
= 


gove rise to immediote = f 
couse (a), stating the under: ( QUE TO 4a. Tome fet at Cha age, ¢ S PE 5% by 


lying couse lost. eee A 
Part Il. OTHER SIGNIFICANT a CONTRIBUFING SO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1(0)]19. WAS AUTOFSY 
reo rik as ae yes [] NO pg 


200, ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INQUI OCCURRED -Aénter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a.m. 


p.m. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (State) 
factory, street, office bldg., etc.) ! 


MEOICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


by the haspital or attending physician. 


DIRECTOR: After this certificate has been 
page 3 shauld be detoched for use as the burial-transit permit. 


i de the deceased fram!” f "Tf 199U), ta__f & , that (i) (we) last 
Sia alivevan Mee at fe. 19lo. fond that death occurred at... M, fram the causes and an the date stated abave. 


To 
= wr ays On & ATTENDING SIA 12/2888 


the State Board of Health prior to burial, cremation, ar remavol 


MED. 
/ (A MO. DIRECTOR a 
22c. PHYSICIAN’: . 2%. ADDRESS } 
®: NAME TPR” "YY ag H. 4 al. d Heh wi) Ala; 
— ee eee OEE or = 
Fd 3 2 230. PeOWIG ein 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ies LOCATION (City, tawn, or county) (Stote) WN rie] . 
> city) 
= eG RIAL 12/28/60 BULLARD FAMILY BURYING GROJJND: =. 
eo 24. BPERECEOR'S SiG C SILABE spr 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
° . IN A 
ve ats é vi bbl: TREY THC. oe oarDEC 2 9°60 Crikun £ Kane 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14097 CERTIFICATE OF DEATH ea div.ve, 138999 


Ne ¢ 
83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed ved. If iattution, Resldence before admin) 
= st * CONN _MONTGOMBRY marwano || ° STF MARYLAND BCOUNTY MONTGOMERY 
£ 3 b. CITY OR TOWN (if ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If ovtide corporote limits, write RURAL ond give nearest town) 
oe RURAL ond give Eo town} 
ae BETHESD BETHESDA 
2 4 Xx d. ye OF on {If not in hospital, give street oddress) d. STREET ADDRESS e NS) RESIDENCE 
c 7 g INS’ ON _A FARM? 
om: le. EWING DRIVE / 87.6 EWING DRIVE vO now 
2 es 5 3. NAME OF First Middle lost 4. DATE Month Yeor 
a 3 (Type or print) ISADOR BURDETT beath §=DECEMBER 27, 1960 19 
(het 3 
= >e- $. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED oO 8. DATE OF BIRTH “teen eet tras JF UNDER 24 HRS. 
Se) 2 MALE WHITE I Soei| OF Be 
af. B winowep (] ovorceo(] {MAY 22, 1898 

2 3 
2 € } Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 
z 8 / during most of working life, even if retired) 
S owe RUSSIA USA 
S 5 3 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a pose MENDEL BURDETT RACHEL LEVIN 
J & é 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address 
=) ag) (Yen, 20. oF unknown) lpen, oe stale ioten el earicly nee fs 
8 _ & MELVIN BURDETT 4201 MASSACHUSETTS AVE. ,N.W. 
co’ Ce i Be, 
5 Sap £ 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and {c].] INTERVAL BETWEEN 
2 Sas ONSET AND DEATH 
3 205 PART |. DEATH WAS CAUSED By: 
eo bee MEDIATE CAUSE (0) 
= of| 
ae / Ss 3 DUE TO 
bam, ad ts. Bs ~ LZ 
= Sep Conditions, if ony, which LT LIE whe 
os 3es gave rise 10 immediate 
= s&s couse (0), sf DuE te 
Ses lying couse lost. eo 
fips pirihpiceyse Heat. 

ig 5 a z Pat Hl. OTHER ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ia a CONDITION GIVEN IN PART ai 19, WAS AUTOPSY 
3 Rots Q ee ee te PERFORMED? 
Spas yee 
rages 6 5 +§ A kepeg ari rerort te. Miers oer. ie Mo = 

One = | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyfe of injury in Part { or 2. It of item 18.) 
~€V9De ol 
z S er = OR CONTRIBUTING [] CAUSE OF DEATH 
ca Leo Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = 6 S & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY. OCCURRED '20e. PLACE OF INJURY [Home, or 120 (City oF town) (County (Stote| 
woe og y Y a) i} 
= eek a, 6 Hour 9. m, While Not while foctory, street, office bidg., etc. 
EsEr§ z p.m. 9 Jat work [J ot work [J Mi 

55 
2 3s 21. | certify (that | ee deceas % from LAME 4a WEE a eA ee, 198.2, that | lost saw the deceased 
g os olive on__ AZ Ee 9EO" _, and/ haath occurred at_¢_ <M, fram the causes chi an the date stated abov, 
z 2 a Y = Fy ) DATE 
Be | bem x hill 
& $ 2 SIGNATU! ys AL" | Bet. TF LPC A 
= 

2F 235 PHYSICIAN'S 
Regie / NAME the L144 LEIS Ai Ltt ih Wz LMA BR Bea heel al gi I ZN 2... 
3 sy ety 70. BURIAL, CREMARION, | 226, DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of count {Stote) 
aeeti “poten” |12-29-60 OHEV SHOLOM~TALMUD TORAH cha ASH ; 
e is} 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 

Vals. B. DANZANSKY & SONS 3501 lgth Street, MW Jose pec 3 0'60 Outhun £. Hath 

> 


~OS=S i 
waHO 03~2 


of Ay DUE TO 
Conditions, if ony, whitch) e. 


gave rise ta immediate 


1 MARYLAND STATE DEPARTMENT OF HEALTH , 
¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 0 Q 
NX 14098 CERTIFICATE OF DEATH 
& 3 = 1, PLACE OF DEATH 2 [ USUAL RESIDENCE (Where deceosed lived. If insftution: Residence before odmision) 
o a. °. b. COUNTY, 
e £ 
es 3 Montgomery _ oid oie Maryland Brince Georges 
ee B. CITY OR TOWN (If autside corporate limits, write |c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
B g a RURAL ond give nearest town) 
je tae Bethesda (Rural) days 
=. 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 40 d, STREET ADDRESS e. 15 RESIDENCE 
€ * OR INSTITUTION ] ON A FARM? 
r aN 4 . 
ey ital 434 Ethan Allen Ave, ves ENO 
2 £o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= — DECEASED = 
a fr (Type or print) DEATH ab 1 
Pl 
= 33 speed 6, COLOR OR RACE |7. MARRIED ["] NEVER MARRIED © * |B. DATE OF BIRTH pexcriae IF UNDER 1 YEAR] Tes) Bue 
= ee wivoweo fy pivorceo [] 9n9-08 it (ale P| a 
3 
2 LM 10a. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 z 3 during most of working life, even if retired} 
ie eae £ ILS,_Navy District 
g OBR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3.8 

2 8.£ : 
ogee Ae Herbert B, BURGER Hattie Ball 
cs Qo 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? L SECURITY NO. |17. INFORMANT de r 
= ae a ee Sle aa eer Meu Takomd“Pirk, Mi. 
Pees Yas 
£ a 
3 8 1B. CAUSE OF DEATH [Enter = ‘one couse per line far (0), (b}. ond (<).} Carcinomatosis A generalized 5 prima: INTERVAL BETIVEEN 
a a PART |. DEATH WAS CAUSED BY: 
2 t¢ } IMMEDIATE CAUSE (0) XABERSQARORT 2A AGING MERA SSASTASHX undetermin 
ae 
3 
€ 
$ 
3 
= 
2 
5 
a] 
° 
2 
3 


ECTOR: After this certificote hos been signed by the attending physician ond completely filled in 


g 
3 
> 
= 
So 
= 
2 
2 
6 
eG) 
a 
a& couse {0}, sloting the under, ( DUE TO 
§ 4 ie lying couse last. () 
ad § a J z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eSfc ) 10 ee PERFORMED? 
me co ae 5s ves @ NOD 
2.5.5 © » |= [ae ACCIDENT WAS UNDERLYING E]_ [205 DESCRIBE HOw INJURY OCCURRED. (Enter noture of injury in Part lor Port Il af Wem 18) 
eas E | OR CONTRIBUTING [I CAUSE OF DEATH 
ze22_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae =o 2 
Z Basses G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F {City or town) {County} {Stote) 
S55 ed 5 Hour 0. m, While Not while factory, street, office bldg., etc.) 
z5e°2 3 p.m. 19 jot work [] of wark ' 
9e,58 7 f ; 
2? 5 21. | certify that this hospitol) attended the deceosed from._Nav._ ot to_Dec_ _-- 19.40, that & (we) last 
See e 6 TLISAM' 
Zz 6 3s sow the deceosed olive on._24 Dec ____ 1960, and thot deoth occurred at____. M, from the couses ond on the date stoted obove. 
e=os2 20. SIGNATURE 2b, DATE 
ei clea ATTENDING MED. STAFF a 
33 pD.[PHYS. (MJ DIRECTOR C} PHYS. 12-25-' 
® 33 Ne PUSAN Ct. WwW. amlett, 2G , USN 22d. ADDRESS 
Ps 3 
=8z2 SSCKAXKXKRXXEXEXHEXKERK 
ee <= 
eLes 
BSBO5 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ay town, or county) Stote 
055 34 REMOVAL (Speci) ‘ a 
Sees = 2 8- 860 Arlington National Cemetery Arlington, Va. 
. FU ‘ADDRES: : R REGISTRAR’S SIGNATURE 
e 2. S Takoma P ita D BY REGISTRAI ‘2Sb. REGIS) Ss 
aoe ‘akoma apne Home 254 Carroll Ave, p.c DATES 2 9 ‘60 Chita f Piasia. 


MARYLAND STATE DEPARTMENT OF HEALTH 


=I 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 R04 
A ( CERTIFICATE OF DEATH 
oe, At Uh — ee 
% 33 ae Place OUP Ly 2 ak ale Denice (Where deceased lived. If institution: Residence before admission) 
eo o o b. COUNTY 
© ai h A ontg y procabohd Maryland Montgomery 
3% b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
on RURAL ond give neorest town} ¢ 
ES Bethesda 20 hrs. Kensington 
> 2 d. NAME OF HOSPITAL (If not in hospitol, gi treat oddress) d. STREET ADDRESS 1S RESIDENCE 
Soe O]4- Be RERUTION cee rear te Sreenaers) © ON A FARM? 
eS Suburban 10910 Devin Place yes (] No fi 
2 fs 5 3. NAMEOF Walter Pree m Middle Last 4, DATE Month Doy Yeor 
5 -. P 
GwrENS, 4 (Type or print) Stanley Burroughs DEATH Dec. 20 1960 
2 >84 $. SEX [6 COLOR OR RACE |7. MARRIED fy NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR IF UNDER 24 HRS. 
= 3 Hee lost birthdoy) [Months] Days | Hours Min. 
eer 2 Male wipowed [] Divorced [] 7/16/20 40 ys. 
5 e 
= € A Pa 1c. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA-E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 $35 during most of working life, even if retired) 
3 sé Mechan auto repair Maryland U Sik. 
2 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
3 Walter M. Burroughs Matie Thompson 
2 R i WAS DECEASED EVER IN u. 5. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Addre: 
bes ee ea ak eee ; | Wife (Alfreda Burroughs) Same as above 
Z Bigs wy 01 -6))):8 
@ E82 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
vo 2a 4 ; 
ees PART |. DEATH WAS Anvenuer fo. intracerebral hemorrhages 1 day 
3 = ae ) DUE TO 
i ae sy . 2 2 4 
ape so Conditions. if ony, which Hemorrhagic diathesis 1_ week 
$ es gove rise to immediowe (| o 
368 5 coure (0), stoting the under- ul ' f 
estas pe Pa Acute granulocytic leukemia 3 months 
3335. Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]]19. WAS AUTOPSY 
eeaesE ) i a PERFORMED? 
fees ec yes] No 
eas ¢ S x 
<£ c / = 
roe s = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zeoe0 & ]OR CONTRIUTING D) CAUSE OF DEATH 
Zees— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 el ~ 
Saees & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
25oy8 5 Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
zsE?2 3 p.m. 9 lot work [] ot work [J ‘ 
CaO tg, 
g SER 5 21.1 certify that (I) (this haspital) attended the deceased framSelp ae 1260 , to. Dec. 20, _. 19.60, thot {I} (we) last 
ra oe 
$ - “fe saw the deceased alive on Dec.__1 's __19_§ 60, and thot death accurred at 8m, from the causes and an the date stated obave. 
Fa £6 38 22a. SIGNATURE Vj G — SONED 
Dion @) ATTENDING. MED. STAFF 
7 u gs Funai Le PHYS, © Director Ps. 
Ea 3 ‘2c. PHYSICIAN'S, “Vad. ADDRESS 
ts. 5 NAME (Type) 
Zeg26 Br. Edward McGarr LD. Sul sp: 
Fd S279 la, BURIAL, CREMATION, [2ab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) ‘Stote) 
~S h EMOVAY ify) 
see ge Burial” | 12-22-60 
ee Q 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGESTRAR'S SIGNATURE 
VR ANS (4 YN | : (Ge 5 ' . . 
isms | pee ete p Laytonsville, Md. |oareDEC 2 3 '60 Ouihen £ Saas. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
VA , CERTIFICATE OF DEATH 14002 


1 


Reg. Dist. No. 


tc =aEEB 
8 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. At institution: Residence befare odmission} 
2 ase f MARYLAND We i Y uns f 
Fs THA ora a eae sHAAL Ae Oy SIAL AK-| 
Be Sis ¢. bebte limits, write RURAL ond give nearest town 
—_— -3 
2s d ee 
My c . NAME OF HOSPITAL Til[ got jn Respite’ gi d. STREET ADDRES: @. 1S RESIDENCE 
O} 7¢ OR INSTITUT{O 7 ON A FARM? 
abs ; 9A-FaA2LY : ves [NO 
ce 7 7 - 
£6 3. Fint ? 4. DATE 7 
ss NAME OF i pe le tost 7 ae Day Yeor 
3 (Type or print) id Enry TEER Beatw [> &. 13 wé0 
2 5. SEX WG ‘OR RACE [7. MARRIED [RNEVER MARRIED [-] | &. oe hp BiRTH 9. AGE {ln yoars [IE UNDER 1 YEAR] ff UNDER 24 ¥1 
f 9 r. Months} Days | Hours Mi 
“ey bea be wipoweD [] pivorceo [} S 
is ) TOp USUAL a fo /| {ye Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |T]_pIRTHFLACE (State or ey Lge 12. CITIZEN OF WHAT COUNTRY? 
ae (Hering most of prorking fe, even, ged} 


YX 2 akg LO >. 


Uh 5 et “i F e 
hd) ae MMA 
15. WAS DECEASEDEVER INU, - FORCES [16 SOCIAL SECURITY NO. ]17. INFORMA‘ U ‘Address 
fax, 10, oF untinown} It you. give wor or dates ol service) * zi ie 4} -f 
7-07-8989 i Fh (2 el (VO 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IAMEDIATE CAUSE (0 Cereearac DAYS 


2 = Pat DUE TO 
Conditions, if ony, Whi 


gove rise ta imme 


me & 


Then please remove corbon 


tating the under. ( OUE = - 
(d ZOS1S Ss Yeres 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS auTOrsy 
rE 
g Oo No] 


200, ACCIDENT WAS UNDERLYING F]_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury m Part Vor Part of tom 18) 
OR CONTRIBUTING [I CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, “: Year ]20d. INJURY OCCURRED ]20e. FLACE OF INJURY Home, form, 120%. (City or own} (County) (Stote) 
Hour a. n. white os wile foctory, street, office bidg., etc.) | 
pom. OD atwerk ' 


21. | certify thot I ottended the deceased i WIZ, to__-----A2 25.13 19f2s_.,thot | lost sow the deceased! 


olive on epee ond that deoth occurred ota AM, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


> 
Ey ch + 


a Dota ee one naan=--------- 


z 
g 
iS 
= 
¥ 
5 
& 
uu 
$ 
Fo 
= 


: After this certificate has been signed by the ottending physician ond completely 


page 3 should be detached for use os the burial-tronsit permit. 


‘TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


y the hospital or ottending physician. 


ICTOR: 


ACTUAL 
SIGNAT 


¢ 


TO FUNERAL D! 


PHYSICIAN'S: 
NAME (Type) 


r B 
/ md 
jo. BURIAL, CHERATION: 72) SLO Cran CEMETERY Ree REMATORY Zid LOCATION ra nae, (Stove) 
ee (Sp inp ae Mh Le 
‘23. sei ME eda a Ma. BY REGISTRAR | 24b. Ans Ae, |ATURE 
EGIST D 
ra 5 ee BERN HEE * 
AK KA cake 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours after de 


may be reta’ 


TO HOSPITAL 


haul 


MARYLAND STATE DEPARTMENT OF HEALTH — 


03 
VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ' i) 


a) 
47 
gine 14003 CERTIFICATE OF DEATH 
$ 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& 3% 2 COUNTY MONTGOMERY marviano || ° STATE MARYLAND b. COUNTY MONTGOMERY 
£3 a | b. CITY OR TOWN (If outside corporate limits, write | .c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 s RURAL and give nearest town) \ ‘. 
ete SILVER SPRING 1 year SILVER SPRING a 8 
d. eee Lt ed {If not in hospitol, give street oddress) d. STREET ADDRESS e. reo 
eS x 1005 MERRIM&C DRIVE APT. #1 1005 MERRIMAC DRIVE APT J #1 vec) 
£6 3. NAME OF First Middle Lost 4. DATE ‘Month iy Year 
4 = DECEASED © OF 
23 prencdpa) PETER (NMI) _(PANOS) _CAMBAS DEATH DEC. 15 19 60 
>e |. SEX 6. COLOR OR RACE |7. MARRIEDKKNEVER MARRIED [_] | & DATE OF BIRTH 


MALE WHITE 


9. AGE (In years [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
‘ey rthdoy) Moaths] Days | Hours] Min. 
yr. 


wiooweo [] pivorceo(] WAN. 1, 1886 


INTERVAL BETWEEN 


5 ; ayers DEATH 
DUE TO 
42 it any, Whica j isl Dike onic cay diac deconpencilios = Wks 


PART 1. DEATH WAS CAUSED BY: 


8, CAUSE OF DEATH [Enter only one couse peg line for,(a), (b), ond (c)-] 
IMMEDIATE CAUSE (0). A 


c Cardiac » shee Vie 


8 10a. ey eS Wet) Qe kind et en's 10b, KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Peiraiint Suctiea lovers iervin 

5 CANDY MAKER, RETIRED | CANDY MANUFACTURING SMYRNA, TURKEY 

A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

DIMITRIOS CAMBAS FOTINI POLITIS 

8 cerctiesa ey Dea sn pee, 16. SOCIAL SECURITY NO. {17. INFORMANT Address 

£ No | 066-09-3345 | IDA G, CAMBAS, 1005 MERRIMAC DRIVE, SILVER SPRG. 

8 

a 

e 


I, and in any event, within 72_bours after death. 


2 
a 
. 
o 
i 

72 
Hy 
5 
Ps 

a 

= 
x 

z 
ce 
o> 

a. 

3 
2 
2 
° 
° 

< 
~ 

e) 

2 
3 
2 
> 


gave rise 10 immediate 
cause (a), stating the under. ( SUE TO 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


#8 
ze 
= 
© Sere lying couse last. ie) 
S23 Jring couse lor 
BBES ra Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ROSS iS 
fest < yes) no 
a5.28o0 ¥ rv 
Ra 5.5 © 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Par! Il of item 18.) 
hg & | oR CONTRISUTING LJ CAUSE OF DEATH 
Eofe & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
I iz 
5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ga 6 Hour a.m. While Not while par astern otra Cea rerty 
52 = ‘of work [-] at work [) ' 
55 
Sg 
35SE YF | sow the deceased alive an__PEceuberlz 
psi 7 Oo 
pes ATTENDING MED. STAFF R 
2 os M.D. | PHYS. ® pirecrorO) PHYS. OO Pecer di Kbe 
faz 8 7c. GiGcaNs 22d. ADDRESS. i 
2pcs ype) ¢ ; ; . ea. 
£226 130; (oles lk Rd Sher S 
Sede Ne 1 yer rg , 
rr eee ee ee See ER RAO AAT We 
FSEOS 73s, BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Ci 7 State) 
Q ap oe REMOVAL (Specify) 
ofo ee BURIAL DEC,19,1960 | PARKLAWN CEMET: 
aig FF J CORRS 250. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VES Liste NC,, SILVER SPRING,MD. oareDEC 2 2 '60 Cttnn £ Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i a (} a 4 


14100 CERTIFICATE OF DEATH : 


1 55 OF PEAT 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


a. STATE» b, COUNTY 
MARYLAND ; 
o22 LLG. pl L020 LI2LTG £IIB@Z. 
b. cy OR TOME li conde gorffrate Tinh, waite] c AENGTH OF STAY IN Ib | © me ‘OR TOWN [If offside corporote limits, write RURAL onffgive nearest towny/ 
c 


Ze 8 Lom ‘give nearest tow’ “ep 
Zaleya eee Lia © 


om! 


1 death. Poge 4 


ad 
<a Rane or rosa MF reiiin hacphal, Give Heel adda ‘d. STREET ADDRE a. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Bi thor LAL een, LEE a } Leder 


3. NAME OF First i 4. oe Month Day Year 
DECEASED 


(Type or print} Lilli * is pron Ex Stare LAL 2 Va a) 19 
5. SEX “[6. COLQM'OR RACE |7. MARRIFOEE NEVER MARRIED [ye DATE oF overt 9. AGE (Im years [IFJONDER I YEAR|IF UNDER 24 HRS. 
as! alee Months] Doys 
be wivowed [] Divorced [] | Jan 1882 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. mB (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
> 


PHASE 205, 


a_i 
13. FATHER'S: eo) 14, MOTHER'S MAIDEN NAME 


LIC LTS O FIO Ce vs 


163 wat DECE, SSEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA Address q > 
(Yes. no, o ugha ile es, giva wor or dates of service) OTP te. 


bh AP? None Jp C2IOL? £ Gp er 


} 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


< 


ely filled in b, MMe funeral director, 


fe 


24 hours 


in 


ON Ni 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 


“+ IMMEDIATE CAUSE (0} Acute M yocardical Infarction 
aL A yrs 


Then please remave carban papers. Pages 1 and 2 should be filed with 


Canditions, if ony. which ® 
gove rise 10 immediote 

couse (a), stating the under. ( PVETO 
lying couse last. (c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 


Vascular Disease 


9, ar remaval, and in any event, within 72 hours after death. 


I-tronsit permit. 


‘OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Part I! of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 
Hour a.m. While __ Not while foctory, street, office bldg., etc.) { 
19 Jot wark [7] at work i 


‘20F, (City or town) (County) {Stote) 


is certificate has been signed by the attending physician ond complet 


ar attending physician. 
MEDICAL CERTIFICATION 


al = that (I) (this hospital attended the deceased fram. Pec: z, 2 apes 19.69, ta Dee. 25 1 19.62, that au} (we} last 


¢ 
saw the deceased alive an}. 21.19 £0 , ond thot death accurred at}-zM, fram the causes Ph an the date stated abave 
Za. SIGNATURE 22. DATE 


. 4 a ATTENDING. MED. STAFF 
AEA ane U . Cols aN M.D. | PHYS. xX DirECTOR C] PHYS. 


‘2c. PHYSICIAN'S, 22d. ADDRESS 


NAME (Type} 
_G ene {. Cohen. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tani town, or caunty} {State} 


"BREET | 1/3/61 Parklawn Cemeter i ryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. TAN y — ‘25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland | or than 8, Aliastis 
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by the hospi 


page 3 shauld be detached for use as the buri 
the State Board of Health prior to burial, crem: 


moy be reta 


@ 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL 


= 
aa 
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& 

oS 
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oN 

oo 3 

tee 3 

Q a 

se eh 
ce 
26 
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Then pleose remave carbon papers. 


the State Board of Health priar to burial, cremotian, or removal, ond in ony event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haut 
TOR: After this certificate has been signed by the attending physician and campletel 


by the hospitol or attending physician. 


may be retal 


~ TO FUNERAL DIREC 
poge 3 shauld be detached far use as the buriol-transit permit 


TO HOSPITAL 


as 


as 


e> 
< 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14005 


14028 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution Residence befare 


a. STATE 


a 
b. COUNTY 


Oar 


0, COU! Sh 
b. CITY OR TOWN (if sion rat a3 wrile | ¢. LENGTH OF STAY IN 1b 
ae Jn Ee neores! ih 


7 Vdaxo- 


erie74 


¢. CITY OR TOWN (If outside corporate limits, 7 RURAL and give negrest 
CUAL 7 oy i 2 


dak 


d. STREET a 


ae 


«8 RESIDENCE 


d. NAME, LE DENS (if pot in haspitot,, ive street oddress) 
he Meg HLA Maam, t-HEF 


Gs HU ves so iG fa 
NAME OF First Middle yf [A BATE Month Ooy Yeor 
(Type ar prini) (BILL EDWARD CA v VM DEATH Kec. 19 bo 


6. COLOR OR RACE! 


| Ade 


Pha wivowep [7] pivorceD [7] 


7. MARRIED [[] NEVER MARRIED [7] 8 y OF y 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
~~ pe |e a | oe 


A. 


Bete 


baie of work done|10b. KIND OF BUSINESS OR a} A us Pale Pa? te or “Fak UL 


4 


12. CITIZEN. Vp COUNTRY? 


¢ 


14, MOTHER'S MAIDEN NAME 


Dhai eae 


Kd. Wi 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
inknowa) (LA (if yes, give war or dates of service) 


17. INFORMANT 


rt, MY) 


tin, bb) Miilinauclen, (1k 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢)-] 


PART I. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) remy tut) 


INTERVAL BETWEEN® 
ONSET AND DEATH = 


WAS DUE TO 
Canditioges anys wht (o 


gove rive to immediote 


Hour 0. m. 


p.m. 


21. V certify thot (I) {this agi | attended the deceosed from...D“¢¥ es : 


factory, street, office bldg, etc.) | 


i 


to Dae <= af 


couse (a), stating the under. ( PUE TO 
lying cause last. ©. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves) No] 
20a, ACCIDENT WAS UNDERLYING (]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — ]0e. PLACE OF INJURY [Home, form, 120. (City or town) (County) (Stote) 


1940 ., thot (1) (we) lost 


22a. SIGNATURE 


NAME CP ads HERB: : S. TACs BS 


Hey. 


/0626 


in LU: 


saw the deceased olive on____)' CS, 19.4%, and that death occurred ot_.4.M, from the couses and on the date stated obove. 
7 3p. DATE 
“i ATTENDING MED. STAFF S| 
Herds ¢ pote vo. |S a pirecror [1] PHYS. C] / Jes 
‘Tc. PHYSICIAN'S 22d. ADDRESS 2 


petra 


Seal Suk re 


ote) 


ido, SIGNAT! ADDRESS 
Dhan GM, a 


230, BURIA,, CREMAT ae [idk DATE wat 3c, NAME OF CEMETERY OR CREMATORY 
REWSY AL 9b Hats. ‘ mes 
pit 7 


250. REC'D BY REGIS 


TRAR 


‘25b. REGISTRAR’S: xen 
@ Crithowt & Feiss 


A ud. AUC lowe DEO 13'S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 ana 4 


CERTIFICATE OF DEATH 4 


a 


- 


nae 
& 8 5 2, USUAL RESIDENCE (Where deceosed lived. If insiltion: Residence before mn 
sc = oF b. COUNTY 
pe Marviano || Virginia 
= Be b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 & RURAL ond give nearest! town} 
gas days | Hampton 
4 2 d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
© a Q5 ’ OR INSTITUTION 2x ON A FARM? 
(pa Fpi { U. S. Naval Hospital 13 Mitchell Ra. J yes FE) NOS) 
2 4 
5 3. NAME OF First Middt 4. DATE Y 
St - anor rs iddte lost DA Manth Doy ear 
3 Tet ecatiol Karen Gail CHAPMAN Gl December 26 19 60 
3 5. SEX %. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR] iF UNDER 24 HRS. 


lost birthday) | Mopths 3 | Hours] Min 
alee 


Female Caucasian |wiooweo —ovorctoO] | 8-10-60 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


during most of warking life, even if retired} 
Os ee Virginia 
14. MOTHER'S MAIDEN NAME 


. FATHER'S NAME 
tanley R. CHAPMAN Ruby G. STRICKLAND 
17. INFORMANT Address 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
Hospital, Records 


12. CITIZEN OF WHAT COUNTRY? 


USA 


(fax no, oF unkown) | UF yer, give wor or dates of service} XN 
jone 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (€):] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


ONSET ANDO DEATH 
2 IMMEDIATE CAUSE (ol Septicemia, organism unknown Te _ brs. 
> \ > yg out to 


Conditions, if ony, iel w»___Urinary tract infection, organism unknown 8 days 
ave rise ta immediate 

be (a). stating ihe pada: DUE TO 

lying couse last. (a) 


Then please remove carbon papers. 


gned by the ottending physician and completely filled in b: 


page 3 shauld be detached far use as the buriol-transit permit. 


r Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. Ace 
S SS ean a 

S| Congenital heart disease & convulsive disorder yes (NOX) 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
ray Hour a. m. factory, street, office bldg., etc.) ! 

rey > | 

= p.m. id 


21. 1 certify that (I) Pischoemek attended the deceased from. De@s_ 3... TS eer 19.60, that (I) 0@€) lost 
bits 


saw the deceased alive on Dec..-26---- 160... and that death accurred ote? m the causes and an the date stated abave. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


by the hospital ar attending physician. 


WRECTOR: After this certificate hos been 


the State Boord af Health priar ta buriol, cremation, or remaval, and in any event, within 72 hours after death. 


220. SIGNATURE 22. DATE 
. ATTENDING 7s SIGNED 
D. | PHYS. x Oleector Oo PAS. 0 12-26-60 
‘Ss ‘22d. ADDRESS: 
2" 
aa 
9 
£23 lawrence G. THORNE, LT, MC, USN | U.S. Navel Hospital, Bethesda, Mi. 
Yog 23c, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 
@s5 REM vey eget) : 
3 ee Bur = ent 12-27- Forest_Lawn Ce 
- e 24, FUMERAL DIRE! “S SIGNATURE 4 , ADDRESS 250. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 
VR AIS (4) ~ ae hee 1 
: Mf e Funeral Home, & Mass. Aves.,NW, WashDC jot DEC 2 9 '60 Onttout £ iar 


ca Ae 


Page 4 shauld be 


ith)the registror priar ta burial, cremation, 


essary, please exe 


If ony delay isz 


Nem 18. Give Pages 1, 2, 
form PM3. Page 5 may, 
File poges 1” 


fe 
¢ 
s 
a 


ICAL EXAMINER: This certificate should be executed within 24 haurs offer death. 


bd 


‘ate, writing the word ‘‘pending™ 
the Chief Medical Exominer's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


poze? 
£RGe 
Paar a 
aes: 
Bais 
a 

‘YS. AISME(S) 


5M 9/55 


Ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14002 {MEDICAL EXAMINER'S CERTIFICATE OF DEATH ue LEO? 


Reg. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residence before admission) 
eee Montgomery MARYLAND estate Mary land b.couny Mont ¢ gomery 
b. on OR TOWN be ‘ovtide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL end give nearest town) 
fakoma” Park Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘STREET ADDRESS. 0. 1S hae’ 
715 Kennebec Ave. | 715 Kennebec Ave. eee 
3 BTS or First Middle tost 4 DATE Month Day Year 
(ype or print JOSEPH CHAPPELL DEATH Dec. 25% 19 60 


$. SEX 6. COLOR OR RACE |7. ming NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE aie IF UNDER 1YEAR] IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
Male White _|wowot} ono | Aug. 5, 1897 | 63. m. 


10s, USUAL OCCUPATION (Give kind of work done] Tab. KIND OF BUSINESS OR INDUSTRY [11. "BIRTHPLACE (Slate or feraign couniry) 2. CINZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Rehabitalition Spec Indiana U.S. 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Charles M. Chappell Leda Harrison 

1$. WAS DECEASED es INU, S. ARMED acest 16, SOCIAL SECURITY NO. |17. INFORMANT Son Address 
(Yes, 90, of unknown) Uf yes, give wor or dates of 

No None Paul H. Chappell Same as Item #2 

18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c).] INTERVAL aeTOEEN 

PART 1. DEATH WAS CAUSED BY: i 
nee Coronary occlusion ‘Sudden 
ay Or DUE TO 

Conditions, if Mi which rs] 

gove rise 1o immediate couse 

{0}, stoting the underlying( OVE TO 

couse lost, zs tc). 
ra PART li, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)/19. vincewen 
Ka yes(] nom] 
© |200. EXTERNAL CAUSE WAS E RY 3 injury i i 5 
E | Prins, Yer CONTRIBUTING O 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part I! of iter 1B.) 
te} Cause oF DEATH. 
3 Wc. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ga 1208. (City of town) {Caunty) {State) 
8 Hour a. m. While Not white foctory, street, office bldg.. 
= p.m. 1” at work [[} ot work ' 


21. I certify that | toak charge of the remains described above, held an Autopsy [_], Inspection EE Inquiry GM, ond find that 
death resulted from: Natural causes ki). Accident oO. Suicide Oo. Homicide o. Undetermined cause sk 


mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


Dec. 26, 1960 


NAME ype) FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER [5 
Reo. HN ape ‘Z2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, fawn, or county) (Stote) 
Burial” 2-28-60 Parklawn Cemete Montgomery Count Md. 


23. FUNERAL aT A. 'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Md. oo ere ee cy al 


MARYLAND STATE DEPARTMENT OF HEALTH 


ell 


os MN, OTHER SAB CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ale: ec dey Eg 


PUL Mis 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


fied YES ol ne > Eh. =~ 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Haur a.m. 
p.m. 


or attending physician. 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
factary, street, office bldg., etc.) | 


While Not while 
lat work [_] at wark 


MEDICAL CERTIFICATION, 


14 0) 6 pPIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] a { } i 8 
en 4U0+ CERTIFICATE OF DEATH pie 
2 3 = if ete a Nid = onary RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= slelva MonTcovery’ MARYLAND MARYLAND ® COUNTY MONTGOMERY 
£ a] o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 sf RURAL and give neares? town! 
38s GHevy CHAS CHEVY CHASE 
Ss. 2» 3 d. aes (If not in hospital, give street address) d. STREET ADDRESS. e. by argee 4 
el a r 
®@. Ak Hee DRUMVOND AVENUE 4605 DRUMVOND AVENUE J | veto 
E s 5 NAME OF First Middle tae 4. DATE ‘Month Day, = 
ee 
a 25 CType or pret MARY FAULOS CHRISTOPHER | beam DEC. 22 19.60 
= as 5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5. oe w lost birthday) [Months| Days | Hours | Min. 
eye FEMALE YHITE |wiowes{ — ivorceo] | OCT.15, 1878 G2 yn. 
2 € = 106, USUAL OCCUPATION, (Give kind af wark done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oye during mast of working life, even if retired) , be 
Bo ee | ALSHONE oe |» Bee see LIVERPOOL, ENGLAND UNKNOWN 
va E a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
59 
oe oa THOMAS FAULDS ALICE MeCOMESKEY 
. 4 2 2 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= aE Fes, 99, or unknown) IM yet, give wor er dotes of service) 
f gf NO ae --- MARY C. LETHBRIDGE, SANE AS # 2 
3 = id 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and {c).] ‘ RSet An BETWEEN 
7. 2a PART |. DEATH WAS CAUSED BY: op T AA hee, 
Lo Bg ¥ IMMEDIATE CAUSE (0} Corin é ky oe. Ltn 
a £f G ~ Oo ‘a s oa z 
= tae » DUE TO 
o —_— YY \ i f . 
= WB GontttionayMt-enyy whieh a COND oe as clefee Zig hha heal 19 Yna, 
3 a gave rise to immediate 
=o 0S, cause (a), stoting the under- ( OVE TO 
ges tying couse lost. to) 
gg? lying couse lost. 
ee 
Sha 
£28 
ZDo 
4 a4 
See 
ah 
x cz 
Begone 
2es 
orL< 
gig 
<5 


the State Board of Health prior ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


SEQ5 —g | [2 U certify thot (l (this hospi) attended the deceased from... 2eZ¥-_ C2. 22> _.19. 6% that Wy (we) last 
2 220. URE et, 2b. Di 
28 TH tanta ine in |ARESONS co HiBeron co _ RAE none 
> We PAYSICIAN'S 72d. ADDRESS 
< $2 tied TAOMAS L. HARTMAN fsa ¥ 3 5 
3 3 z 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City, town. or county) {State} 
= oe | ne CROSS CENETERY, | RACINE, WISCONSIN 
2 £ FUNERAL DIRECTS RS SIGNA] pees 1 PA. AV 4) 6 [ tie BO. ‘Sb. REGISTRAR'S SIGNATURE 
ae (ng 'TSE PAAVE Nelle DC (5)| ye Citar Ham 


MARYLAND STATE DEPARTMENT OF HEALTH __ 


14 0 AIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 0 Or 
ie, +025 CERTIFICATE OF DEATH 
& 3 = 1, PLACE OF DEATH J] 2. USUAL RESIDENCE (Where decoosed lived. IF institution: <>} edmission) 
8 8. : b. COUNTY 
- 33(M Dien Tgomer nee SMC eR ok - 
+22 8 BCI OR TOWN (I hie cerporeiyimis, write Te, LENGTH OF STAY INTE || oe OR TOWN [if outside ee Timits, write RURAL and give nearest town) iol 
3 = ‘ond give negrest town es 
§ ey er 5S clays District Gk win bla, 
@ 2 me = © ae tS eae {If nat in haspital, give stree! address) | d. STREET ADDRESS e. rsa 
‘ 5 
wes LeashivsTers Sew # Pos p. 1963 Columb la Rd. Ww. Yea NOR 
£5 3. NAME OF First Middle 4: DATE Month 
3 (Type or print) ds uciey/wve Dhara avel Cla aie: DEATH 42 
2 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER ae DO JE bate oF eieTH AGE fn yeon [FUNDER LVEARUIF UNDER 24 HRS 
irthday) | Manthi 
vie / tuhi wipoweo [] oworcen St |/VoV, 2- 4, SGA 2 1) [Months] Doys | Hour 


12. CITIZEN OF WHAT COUNTRY? 


Armerica-USF . 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR —h BIRTHPLACE (State or foreign country) 


oe mast pf warking life, even iF retired) 
Teac. eae Denee SC Euro ie® 
13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME ; 
ucigyvV/ Bern hard. argeret Flan R Neiwena na/ 


5. WAS Pestle feat IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. /17. yuk Address 


a6 {ll yer, give wor or dates of service) hive ton ae Méasp, Y Feb 
Vv INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


eo 


Then please remave carbon papers. 
n, ar removal, and in any event, within 72 hours ofter death. 


After this certificate hos been signed by the attending physician and completely filled 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haw 


ae ie 
, , 
| Crs. DUE TO 
sz Conditions, if any, which (b) 
i gave rise to immediate |. 
cause (a), stating the under- a 9 a ) 
Fs lying cause last a Chews 2 = fe Yo Veavere ~ LLL Of ee AEX 
B85 ra Pany ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )[19. WAS AUTOPSY 
FS 9 
46) 4s yes[] NOB 
Pune A = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
bea fev & | OR CONTRIBUTING [] CAUSE OF DEATH 
gets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 § }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
ng St 6 Hour 9. m. While Not while factary, street, affice bldg., etc.) | 
siz? = p.m, 19 Jot work [] ot work =] \ 
Be 55 
3 3% 7 ad a that ey hospital) attended the deceased from.__>/“7 A/._. pea. CP. I. 19.4¢ that (1) (we) last 
Fee ge A ae 19.e. and that death scoured’ 1. AZ-M, fram the couses and on the dote stated above. 
£638 7226. DATE 
Face ATTENDING MED STAFF SIGNED 
i 85 O72 GC. M.D. | PHYS. DIRECTOR PHYS. 
tC 2 22¢. PHYSIC 22d. ADDRESS 
Poo 5 is Z F 
. NAME (T; 
<izie olin 7 Lewd Yers Sareng SA Sher fy, 
ae “ 
gS 3 ie 2 230. BURIAL, CREMATION, | 23h, DATE THEREOF l ETERY,OR Fp Pitre town, iP 
aay Dopp, Mec Je, 1960 | Spi) Kucal a Op Ui 
er 24, FUNERAL DIRECTOR'S SIGI ADDRESS x REC'D BY Veer 25b. pty $ g 
VR AIS (4 VYYE FS EC 13 60 wet BY Picea 
15m 9739! é EA DEC am 


6" ih . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
, 14080 CERTIFICATE OF DEATH cm, FA0L0 


Reg. Dist. No. 


gave rise to immediote or ie ree if 4 7 

couse (a), stoting the under- ee f L E 

tying couse last, Reems Aon COMM CALAT Lacbeoun 
CONTRIBUTING TO 


x 
& Tminekion oes 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
~ 3 MARYLAND b. COUNTY 4 
4 = ONTCOMER MARYLAND MONTGOMERY 
3 rs b. CITY OR TOW (WPoutside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
give neo 
3 53 ROCKVILTS JJ401 BLANDFORD ST 
3 
" d. NAME OF HOSPITAL (If not in haspital, give streel address) d. STREET ADDRESS e. 1S RESIDENCE 
. Jao OR INSTITUTION ON A FARM? 
mas x 4of' Blandford St. ROCKVILLE M5 NOR 
2 
2 Gg J 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
= 2- DECEASED OF 
‘cote 3 Urepecericn CLEM ce DEC. 10 19 60 
e s 5. SEX & COLOR OR RACE |7. MARRIED AZ] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
BS es lost birthdoy) [Months] Days | Hours | Min. 
Ss Pi MA wipoweo [] pivoRCED [} 2 5S ys. 
2 Sit 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 25 during most of working life, even if retired) 
& Bsu. ODTAN (HEATON HIGH U.S.A 
3 a3 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 8% 
g gee ! -ADDISON 
= 838 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= E is (¥en, ne. or unknown}: GE yes, give war or dates of service) 
f Pye NO | WIFE(_ SAME AS 
| ge 18. CAUSE OF DEATH [Enter only one couse per li 3 INTERVAL BETWEEN 
7° a PART 1, DEATH WAS CAUSED BY: A cl WA f Onset AND DEATH 
2 § IMMEDIATE CAUSE (0 AAA 4 “ight ck 
aeons yA j . 
3 - —S) ‘ / DUE TO 4 
4 e Conditions, if ony, which e CZ, 
3 
3 
Fa 
£ 
3 
2 
2 
2 
= 


< 
5 
® is Part Il. OTHER SIGNIFICANT CONDITIONS TH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
rs co} 
= > < ves (J-No D 
EA © 200. ACCIDENT WAS UNDERLYING C] _]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Il of item 1B.) 
zs & ] OR CONTRIBUTING LC) CAUSE ATH 
< $ G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
eas 8 Hour a.m. Whitey. Nlewethhe: foctary, street, affice bldg., etc.) | 
a3 = pom. 19 Jot work [] ot work [J \ 
© <= < 7 
ze 21. | certify that | attended the deceased from._____ Pfft fof, \Wke@ piot >. L308 (of... , 1964,that | last saw the deceased 
az 
Ze alive an. ff 2< CGOY sy wLo., and that death/accurred at. AAAM, ffam the causes and an the date stated above. 
t =. ADDRESS (Street, city oF town, stote) DATE SIGNED 
= 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by tne funeral digectar, ~ 


{ ttn 4 AL 2% ee Le ae ee el ee ee Lxfliofin 


the registrar prior ta burial, crematian, or remaval, and in ony event wi 


poge 3 should be detached for use os the burial-transit permit. 


J 
23 , evs 803 Viers M111 Road ,Rockville,Md. 

5 3 720. BURIAL, ical ib. DATE Heer ae NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ef burkMPvenee t| 12/13 f Jacksonville Floyd, Virginia 

e sisi 2 yen Whe TORS eeler Funeral 7 Home. 2d. DEC iy 60. ‘Dab. PCE Heme 

15M 9/SB 215 Montgomery Roe e Ma pat be cca 
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15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ee 
CERTIFICATE OF DEATH T4041 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


“District of Columb’ge™” 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neares! tawn) 


1, PLACE OF DEATH 


a. JUNTY 
Hontgomery Se 
b. CITY OR TOWN (If autside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Bethes 64 days Washington LY 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ‘ON A FARM? 
The Clinical C Bethesda 1h, Md. 1363 Peabody Street, N.W. Apt.20\rs0 som 
3. esc First Middle Lost 4. a Month Day Yeor 
(Type or print) Lovis (None) Cohn beatae December 19 60 


6. COLOR OR RACE |7. MARRIED Bit NEVER MARRIED L] | 6. DATE OF BIRTH 


wivowen [] pwvorceo] | December 17, 1895 


9 AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS 
é birthday) [Months] Doys | Haurs Min 
yes 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or loreign cayntry} 12. CITIZEN OF WHAT COUNTRY* 
during mast af warking life, even if retired) 
Salesman Tobacco Nebraska UsS. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Morris Cohn Bluma (Uxkxom) Hisda 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(en no. or vatnewe) 4 fH yes, 0+ dates of service} 


Yes 2 WT 347-07-913), 


18. CAUSE OF DEATH [Enter only ane cause per line lar (0), (b), and {o).] 


7. WORMANTT he Medical Record Adres 
The Clinical Center, Bethesda 1), Maryland 
SA 
PART. OFATH MEDIAL Case (o)_CLOstridium Septicemia “Hhknown 
Ss Sé2 8 DUE TO 


Conditions, if ony, tb. Regional Enteritis 15 Years 


gove rise to immediate 
cayse (a). stating the under. 
lying cause lost. 


DUE TO 
(¢). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 17. pie Bal ph adgl 
General Arteriosclerosis ves &} No (] 


‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY IHome, form, | Z0f. (City or town) (County) {State} 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 
‘ 


Hour a.m. While _ Nat while 
Pom. jot wark [] ot wark [7] 


MEDICAL CERTIFICATION 


., 1990. that | lost saw the deceased 


+.M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


Ste Crbendotl Bude no The Clinical Center = NRE OO 


puysician's ORLANDO We McBRIDE, M.D. 


NAME (Type), 


72d. LOCATION (City, town, or county) (State) 
on, Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


B.DANZAMS KY + SONS_ S350 /-7 4 ZIV 4) 


4a. REC'D BY REGISTRAR 


60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 14012 


141023 


a 
= \ seer 


: Reg. Dist. No. 
/ iL MG a al 2 bor ‘ee (Where deceased lived. If institution: Residence before admission) 
yf ae b. COUNTY - 

Montgomery MAR TEANG, "VG 


b. CITY OR TOWN (If outside corporote limits, wrile 
RURAL ond give nearest town) 


Dickerson 


er death. Poge 4 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN a outside corporote limils, write Ri L ~atie re nearest town) 


2 mo. Staunton 


‘OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


e. is sn mA aed 


d. STREET ADDRESS: 
309 Betsybell 


e PS vis at a 

£ : 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

E ba oti Ida s Cook Demi ¥2 17 19 60 

= S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (in rear [ee bos 
Foma Whi winowen GJx _oivorceo] | Aug. 11 1876 84 yn . 


10a, USUAL OCCUPATION ( 


during most of working life, even if retired) 


13. FATHER'S NAME 


Isaac 


Nicewander 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
U.S, 


11. BIRTHPLACE (Stote or foreign country) 


Virginia 
14. MOTHER'S MAIDEN NAME 


Barbara Frank 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yer, ne, cn ip yet, give wor oF dotes of service) 


16, SOCIAL SECURITY NO. 


INFORMANT 
Mrs. Nellie Wiseman 


(Fickaxszy Yl. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] 


INTERVAL BETWEEN 


alive an et JE ce aes 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


hd 


20c. TIME OF INJURY Month, Do: Year | 20d. INJURY OCCURRED Y a H 
Hao While a i etc.) ! 
9 Jot work [1] of work 7 \ 


21. | certify that | attended the deceased fram_. 
1962 


Not while foctory. street, office bldg 


JO, ee © A 1962, to Dew 


ee Fee 194 Ghat | last saw the deceased 


a PART |. DEATH WAS CAUSED 8Y: 2 . Oey Da Realy 
§ IMMEDIATE CAUSE (0) Core oe eae FEC ef OM 
3 445 . / DUE TO 
4 oe : 
‘2 Conditions, if ony, which Pa LOVoneyy Arter Dyrsease@ JF rs 
— gove rise to immediote 
& couse (0), stoting the under. ( DUE TO 
= lying couse lost. (e) 
2°? ana 
$ 5 3 Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. WORMED 
$3 9 
3 < yes [] NO 
re = [20a. ACCIDENT WAS UNDERLYING (J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
2 oO & | OR CONTRIBUTING DI CAUSE OF DEATH 
8 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
i a 
= = 
u 
< 


/___, and that death accurred at: LWp ifm, fram the causes and an the date stated above. 
mn, stote) 


DATE SIGNED 


of ADDRESS (Street, city or 1 
MD. Bi: DL saen feabs 


the registror priar ta burial, cremation, or removal, and in any event wil 


moy be retaWed by the hospital or ottending physician. 


page 3 shauld be detoched far use os the buri 


TO FUNERAL DIRECTOR 


PHYSICIAN'S 

5 NAME (Type) —— 

& 720. BURIAL, CREMATION, | 22b. DAT THEREOY E OF CEMETERY OR CREMATORY 7d. LOGATION (City, town, or county) (Stote) 
2 Pes (Specify) w) Vy 7 bb > oo j 

5 SO LA VAAL AANLDL LE Ab-4A Ct 2 
= }23. FUNERAL DIRECTOR'S SIGNATSRE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ee lm -f Ly oS) i ss 

sm 9758 A YY, flat £5). bes Z be “Oth dat bard ‘Poy) \oate_ DEC 22 60 deshut S, Fate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 Ps 
414004 CERTIFICATE OF DEATH 140i3 


Reg. Dist. No. 


= 


+ ce 
o: Be iE PLACE OF [ DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) \/ 
BS 85 a. °. b. COUNT 
ao MARY! 
2 Montgomery ee Maryland ‘Pfince George 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
ae Siaver Spring Hyattsville 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
iS C OR INSTITUTION } { ¢ ee ON A FARM? 
= P| Marilea Rest Hone a Ie 
5 3. NAME OF Fiest Middle Lost 4. DATE Month Dey Yeor 
3 Macall abie! CHRISTAINA ROBB CROMAR DRATH ee 2 NI SG 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. QATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fost birthdoy) | Months 
Female White ——_|winoweo fj —_Pvorceo RIFE? 73 0 
4 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUS! ~ BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) S 
Dy House wife own home Scotland USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Charles Robb Ann Spence 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
TYes, 0, oF unknown} US yes, give wor or dotes of service] 


: no on Mrs Marian C. Herr- Daughter~ same as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond (c)-] INTERVAL BETWEEN 


ba 2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: “3 ~ 
‘ IMMEDIATE CAUSE (0) Gama e= plo OTL LD cis | eh 
yo DUE TO 
fo. Ay | 
Conditions, if ony, which eae 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


Then please remave carban papers. 


19. WAS AUTOPSY 
PERFORMED? 


yes 2 No ( 


nN 


20a. ACCIDENT WAS UNDERLYING C] |* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour a. m. While __ Not while foctory, street, office bldg., etc.) | 


lot work [J ot work : 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by me funeral 


page 3 shauld be detached far use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


5 
2 
a 
> 
£ 
4 
2 
3 
8 
3 
i. 
8 
2 
Fy 
= 
> 


DATE SIGNED 


Ae dee 


o: 


TO FUNERAL DIRECTOR 


Wc. NAME OF CEMETERY OR CREMATORY 


Cedar Bluff C 


ADDRESS 2da. REC'D BY REGISTRAR 


“annapolis, Md. ome DEG 2 8 '60 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


TO HOSPITAL 
may be retai 


Bev. 28, 1960 


VS AIS (4) 
1 


Ed 
8 


= 


SS 
So 


14104 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 
CERTIFICATE OF DEATH 


14014 


Reg. Dist. No. 


ge 4 


1, PLACE OF DEATH 
COUNTY 


ed. If institution: Residence before odmission) 


2. USUAL RESIDENCE (Where deceased liv 
E b. COUNTY 


7 


William P. Crowgey 


Ce 
23 

S 85 °. °.$ a 

wd! Mont gome tae eee South Carolina 

€ 3 g b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RUR: give nearest town) 

g 38 oe ond give neores! town) ho P 4 

oes Bethesda _days onway 

3 338 d. NAME OF HOSPITAL (IF not in hopitol, give sireet oddress) d, STREET ADDRESS @. IS RESIDENCE 

ee A is re ‘OR INSTITUTION one ee 

al c Cad Q YES NO &3 

s bad ne n O4 Oth Avenue rs 

5 

2 6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

x oUF P 4 

at (type or prin) William Earl Crowgey DEATH December 2 19 60 

= 2 5. SEK 6. COLOR OR RACE |7. MarRieD [] NEVER MARRIED [XJ | 8 DATE OF BIRTH 9 RGF ln yon IEUND pee vcore 24 HRS. 

5 ’ pivorceD [] if jonths ys jours ‘Min. 

2 Male White _[wivowen D) dune 22, 199 day st 

2 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

5 

$ during most of working life, even if retired) 

Hy Student None _ Virginia USA» 

8 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 


Betty Lindamood 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Wer, 90. oF unknown} | If yes. give war or dates of service) 


NO 


V7. INFORMANT The Medical Record *#= 
The Gling 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) ] 


INTERVAL BETWEEN 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely fi 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m, 19 lot work [] ot work [J 


212. 


alive on_D! 


Ms by the hospital ar 
RECTOR: After this cert 


foctory, street, office bldg., etc.) ' 
' 


, and that death occurred at.72.0.)_AM, from the causes and on the date stated abave. 


8 
£ 
5 
o ION6ET AND DEATH 
a) P PART |. DEATH WAS CAUSED BY: + 
2 / IMMEDIATE Cause fo _ACute Renal Failure Bday 
3 2 D ef Py «  DdUETO 
2 Conditions, iffony. which ww Hyperuricemia 1 Week 
3 gove tise to immediote( 6 
= couse (0), stoting the under. . . 
a g ipingtetsels tj__Acute Lymphatic Leukemia 2 Months 
38 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(0)/ 19, uae Gag 
E Ate 
= 5 yes] No 
oe 3 
2 of Is 
Fo of = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Porl Il of item 18) 
z ba OR CONTRIBUTING [J CAUSE OF DEATH 
<5 v (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¢ 3 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Fa 6 
= Z 
oOo 
z 
roy 
g 
A 
is 
4 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


ADDRESS (Stree!, city or town, stote) DATE SIGNED 
es / Sehition 2. Bee Ciintge) Cambie. Tee 
> 4 - ational Institutes of Health 
ad Z anes) W. WALTER OPPELT, M.D. Bethesda 1), Maryland 
Py 3 Fa 220. BURIAL, a cba par DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 7 
zoe puftAt “tPansit 12-29-60 Hillcrest Cem. Conway, South Carolina 
tS SS ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 

Vs ais (a ROBERT A. PUMPHREY Bethesda, Md. |osrJAN3 61 Onthun £ $6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; 


—_ 


ae |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {0}, 


LTS ~< DUE TO 
Conditions, ff eny, “while ed 


geve rise to Immediete couse 
ing the underlying 


FOR STATE 005 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH sik 4 
us HEALTH DEPT. |3-> BUC EOF aaa a 2, USUAL RESIDENCE [Whare-deceoredilivedsit reltuiion  Residencejbsicreredmisy dr]. 
ze a MONTGOMERY ‘Sahel » STATE MARYLAND b. COUNTY MONTGOMERY “ 
3% r b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || =seenCITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
8855 write RURAL end give nearest town) a 
oh ey SILVER SPRING es a im SILVER SPRING 2 
| 2 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) STREET ADDRESS e. IS RESIDENCE 
ae Q ON A FARM? 
SBo- __ 2626 CORY TERRACE / 2626 CORY _ TERRACE yes (] No 
2 Bh \IE NRME ¢ OF “First Middle “Last 4. DATE Month Dey Yeor “4 
222° fipee or era MARJORIE ANN CUNNINGHAM DEATH DEC. 12 {60 
og-s oe ey Se —— eS 5 es Py aan 
oe g% 5. SEX 6, COLOR OR RACE) 7, aprieD [] NEVER MARRIED] | 8» DATE OF BIRTH on See JIFUNDER 1 YEAR| IF UNDER 24 HRS 
£ id st birthday! = ee 
z as FEMALE WHITE wipowep[-] _pivorceo[-]| SEPT. 26, 1960 yrs. 5° ™ 1's 's* | seu | ies 
Gis ee Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> ne done during most of working life, aven if retired) 
Te ONE wees NONE WASHINGTON, D.C. U.S.A. 
S. 13. FATHER’S NAME < 14, MOTHER'S MAIDEN NAME “Skier 
a WILLIAM J. CUNNINGHAM MARY VIRGINIA EUBANKS 
= ip WAS Day ie IN U.S. ARMED pores jl 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ee = 
a oS 1 unkown) | {If yes give weror dete: 
i “No° A a ate le gy NONE Mr. Wm, J, Cunningham, 2626 Cory Terrace 
a ~ | 18. CAUSE OF DEATH [Enter only one cause perline for(e), (bl, end]  .  SLiVEE Spring, Md. ] INTERVAL BETWEEN 
z 
s 


|, and in any 


3. AND DEATH 


DUE TO 
fe). 


IAL DISEASE CONDITI 


a 
a 
3 
3 
8 


|, cremation, or removal 


z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE GIVEN IN PART 1le)| 19. WAS AUTOPSY 
Sesh! Ae eal h ei PERFORMED? 
= 
3 ves [|] No {] 
(@) # | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pertlor Pert Il of item 18.) 4 meer? 
7 |B | PRIMARY (17 or CONTRIBUTING [7 
% | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, “208. (City or town) (County) Stele) 
8 Hour e.m. While __Not While fectory, street, office bldg. Atel 
= p.m. w et work [] ot work [J 


21. I certify that | took charge of the remains described above, held an Autopsy i —- ih Inquiry ray and in my opinion 
death ey from: Natural causes Ix Accident [_]. Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [“} 


ACTUAL 
SIGNATURE Haut} Toes tt tials ip, ASSISTANT MEDICAL EXAMINER ["] bate sient 
FRANKYVJ. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


please execute the certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial 


ce We artars, DEPUTY MEDICAL EXAMINER [X] S eed DE 
2 |_| NAME (typo) BROSCHART Address (Street, eity, town, or county) : &9 
id Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town, or country), Cie) 
a I REPNAE (recto 
° Bl 12/13/60 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD, 
= ha: ) 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


WARNER BS Bum Fp 1008 ing,  sff¥iR SPRING, MD. ame sree 


5M 159 NY X 1 Stal Ba, 
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| oarDEG 15 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
141 Q 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


4 i 


R STAT 
HEALTH DEPT. 


14016 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


COUNTY Z 
—s. Pew eho ee MARYLAND | ©. STATE Ine b. COUNTY Ay 
rate I a 


b. CITY OR TOWN jit outnde 


mits, wie AURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give yeorest town) 
ove degeneuiel : x 
A. 4 ya PTA wat Aes 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito), give street oddress) d. STREET ADDRESS 


1g. Dist. No. 


/ 1S RESIDENCE 
ON & FARM? 
- 30 We. age Vo2rs- Dargie, Ga st om 
ro) 3. NAME OF First Lost 4. DATE jonth Doy Yeor 
& DECEASED. OF ° 
: {lips eran) E. Z. 4 DEATH et 43° 19 Ge 
= 6. COLOR OR RACE [?. MARRIED [FANEVER MARRIED [J] 8. td Feats aH 9 AGE ee 
lan) bith 


IE UNDER TYEAR | af UNDER | 24 HRS. 
wibowed [J bivorceD [) 
Oo, USUAL OCCUPATION [Give kind of work done 


3-22-9067) | Ss" me 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


dri ‘of working lite, even if retired} 


2. CITIZEN OF WHAT COUNTRY? 
As Ce RS IC 
13, FATHER'S NAME + V4, MOTHER'S MAIDEN NAME 


"hat. 
G  Coereypecg Kenn ; = Bayrorg e * 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16f SOCIAL SECURITY NO. ]17. tapes 5 ‘Address 


We. ions | {Il yes, give war on dotes al service) E 73 F- S va 370 oC hy , Ch Cae am Curae | Yeon Se 


Fe 


it, File poges 1 and 2 with the State Boord of Heolth, 


ith farm PM3. Page 5 may be retai 


wi 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch) INTERVAL act 


PART |, DEATH WAS CAUSED BY: 
ap 7 CAUSE (a) “ a 


l 4% cy DUE TO. 
Conditibes “if any, which (e 


gave rise to immediote cave 
(0), stoting the undertying( PUETO 
couse lost. (ce). 


"s Office alang 


jiner’ 


to burial, cremation, ar removal, ond In any event withi 


E€ ae 
S alo ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1{o)]19. Was ss AuORSY 
o 
giEq [s|C~ aoe oO whe. Speen Ans _ Carabiner eo NO By _ 
Ba & 200. = iat CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 
& [PRIMARY (C) or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
2 = — 5 
% [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 20. {City or town) {County} {Siote) 
5 octane While Not white factory, sree, office bldg., ec} | 
2 p.m. Ww of work [J of work [J 


21. V certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [q, Inquiry (4. and in my 
opinion death resulted from: Natural causes BX}, Accident (1. Suicide (J, Homicide [, Undetermined monner (] 


SIGNATURE Bad i oA ee ee wip, CHIEF MEDICAL Examiner (] DATE SIGNED 


— ASSISTANT MEDICAL EXAMINER [7] 


AL EXAMINER: This certificate should be executed within 24 haurs after death. If any delay 
ficate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 !0 the fun 


be forwarded to the Chief Med! 
TO FUNERAL DIRECTOR: Page 3 shavld be used as a buriol-transit permi 
, prior 
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ar its designated agent, 


ee Nant tires ae ee ~ Bho ScAQKF DEPUTY MEDICAL EXAMINER [7h 72~73~ 
=> — 

eee Tio. BURIAL CREMATION. [22b, DATE TEL The. pei OF CEMETERY “ CREMATORY  JOCATION (Gy, town, oF 

aes EMOVAL God a 

o°e ize le a? 
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23, FUNERAL DIRECTOR ‘st TURE Ag.) € 'D BY REGISTRAR vied RE 


Bihar. note ‘ mI, ; sor Wa ies “4 DEC 1 9 '60 


1 MARYLAND STATE DEPARTMENT OF HEALTH 4 ty 
47 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4nd é 
<= 14106 CERTIFICATE OF DEATH 
& 3 = ¥, Bee ti % ie 7 ania ta (Where deceased lived. If institution: Residence before odmission) 
ao) 7 9. b, COUNTY 
pane Montgomery ‘abl Maryland Montgomexy 
= x o ‘ b. CITY OR TOWN (f outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 ¢ a \ RURAL ond give nearest town) 
> 32 Bethesda Il _days Silver Spring 
fo cep 32 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
®: _ ‘OR INSTITUTION . ON Gj FARM? 
4 = f yes [] NO 
awcee HCO = 
o 3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
15 DECEASED OF 
a8 (type or print) Grace Qone) &. Curran DEATH December 16, 19 60 
eo 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF 8iRTH %. AGE {In years [IF UNDER 1 YEAR|TF UNDER 24 HRS. 
5 ; last birthday) [Months] Days | Hours | Min. 
sé Female White _|wiroweng) vor | August 19, 1880 | 80 
a ¢ 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
95 during most of working life, even if retired) 
s-/ Housewife None Wisconsin U.S As 
an 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
by 
9: George Baker Eulalia Alling 
e Heese ec pe AH Ac 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record, “The Clinical Center 
5 No _| None B 
3 18. CAUSE OF DEATH [Enter only one couse per line For {g), (b), ond (¢).] a INTERVAL 6ETWEEN, 
a PART |. DEATH WAS CAUSED BY: AQ 
S IMMEDIATE CAUSE (0), = —_ = 
iS 
= 


ak a <| DUE TO 


3) if ony. which we 
gave rise to immediote 

cavte (a), stoting the under- ( DUE TO 
lying cause lost. te) 


ronsit permit. 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 8(0) 19 WAS AUTOFSY 
Fs 

S YES no.) 
= | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour a. m. While Not while foctory, street, office bldg., etc.) ! 

= p.m. 19 Jot work [J of work ' 


21. I certify that (1) (this haspital) attended the deceased from._Recember 5, 19.60, .to _Decembar 169.60 that (I) (we) last 
saw the deceased alive on Decemher _169.60., ond that death occurred at 1.33@PMom the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h. 


by the haspitol or attending physician. 
RECTOR: After this certificate has been signed by the attending physician ond completely filled i 


poge 3 should be detached for use as the burial 
the State Board of Health prior to burial, crematian, ar remaval, and in any event, wi 


| To. SIGNAZURE 2b.DATE 
3 my woATEON? oy Meroe fx 12/17/60 
e WHYSICIRN'S Td. 

o: “NAME (ee! phomas Ee Gffeke? M.D “on The Clinical Center, National 
wed Seok al aie es Institutes of Health,Rathesda_1),_Ma, 
SEs of. = =, y--Md y-=-- 
& a3 230. BURIAL, aan ON. ZBeADATE THEREOF ac. NAME Ce fey SPANO, 2 Bd. LOCATIONACIty, layn, or county) \ (State) 

> Dy ~ =f re 
: a2 SRR ~~ Ake. gh /460 kK a ke One Copellg, Hhohes O : A. 4 
rive ‘ADDRESS, So. REC'D BY REGISTRAR [/2$b. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR: 
RAIS (4) \, “Y, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wi 6 li 


‘ 
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eA 
eee: 14026 CERTIFICATE OF DEATH 
2 g V PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If Institution: Residence before admission 
e 2 * a, STATE b. COUNTY 
Se | Ment . mannan | 7a rg land _ Mont cre 
= > b. GIT OR TOW! i i ©. LENGTH OF STAY IN 1b €. CITY OR COWN (lf outside corporate limits, write RURAL and af town) 
a Ge write R é 
£ 7a Koma Elk £ Silver Sprint q 2 se 
’ d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS 8. 1S RESIDENCE 
Washing fin Sau ¢ He spite | 10205 Southmoar Dv, 4 lustre) 
3. NAME OF 7 “First Middle lest DATE ‘Month Dey 
DECEASED k. 3 | OF 
ee Wand a Mavic. Da he wis k ii eeameeg Dee. 20 1940 


9. AGE (In years 


IF UNDER 24 HRS. 
lest birthdey) 


PS. SEX 6. COLOR OR RACE!7, marnieD Pxnever MARRIED [-] | 8. DATE OF BIRTH x a 
jours in. 


Fe mae White wipowep[] _vivorceo [] | i 13-/24 


43m 
10s. USUAL OCCUPATION (Gi ‘ind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) F 
dona during most of working life, even if retired) 

own home 


ouse wjfte ae ae el OS, els 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


Mes, avd 6 Penoghue Mary Blanche MaeclUYia aS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 7 INFORMANT =, Address 


[Yer noyee unkown) | (Ifyergivewerordetesofservice) 
VA lS. He “ft: eenyd 5 


IF UNDER T YEAR 
eo 


te be executed wi 


12, CITIZEN OF WHAT COUNTRY? 


ding physician and completely fi 


16. SOCIAL SECURITY NO. 
\ none 


P18. CRUSE OF I ] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


it r / 
IMMEDIATE CAUSE {o}_ (Ger et c a Vas ave ling ae eee [= Nein ov ka res _ fd. pia” __ 


se per line for (e), (b), end (c).) 


removal, and in any event, within 72 hours after 


474 
g 
i) 

<€ 
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ry 
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o 
= 
3s 
ay 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


geve rise to immediete cause 


3 = ? A DUE TO q = o 
Conditions, if eny, which {b) Ky peclen Oo xan -*: nkno Wp 
{a), sleting the underlying £ DUETO 

couse lest. ‘F (co 


= 
19, WAS AUTOPSY 


fter this certificate has been signed by the atten 


$s 
3. 
2a53S 
72 € 
£5525 
be aa 
Be4ad 
a 25 —— = = — _ 
= 5 = 3B 3S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) PERFORMED? 
“BSne fo) 
Biers. (5 ) "4 A . Sac 
ee © | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 1B.) 
ia] eee & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae et © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 $ < “ZOe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City orlown) [County). ~~ (Stete) 
2use— a Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
6 B< 2% 2 ac cs ot work [] af work ! 
2.3. Mm. : 
amos 7 5; 
feos & 21. 1 certify that (I) (this hospital) attended the deceased trom LO LDeivcier EQ 10. Me Br Ro Quine 19.62, that (I) (we) last 
Lat , a 
KEUS 2 saw the deceased alive on... /.A7.&.2. 1962. and that death occured at?.A34M, from the causes and on the date stated above. 
pees 20 SIGNATURE 2, Pa oa 3 22b, DATE 
ra & ao a ae 24 j ATTENDING MED. STAFF SIGNED. 
eo: . ee mp. | PHYS. JX] DIRECTOR Sires _SA-20-6 > 
os Be Ze. PHYSICIAN'S tia 72d. ADDRESS 
Reaas NAME (Ty) omy ART L. NELSON Wash. San. & Hospital, Takoma Park, Md. 
a S SHEL Ss ec Si, Series Peerpbbeeoeepr en toed eee 
82632 230, BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town or county) (Stata) 
oho t_ (Specify) is 
o10ss ; BU REAL! 12/23/60 f GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 
BOR 7 i 
vrais 4) | 24 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oardJEG 2 7°60 


ERE OSGI, INC. 2 
ey sd SPRING, -. Cnthan f Keni 


15M 9/60 Bid Gib Pa 
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Conditions. if ony, which 1 ete OP, Aypsete entice A dis LO yes 


e gove rise ta immediate 

& couse (a), stating the under. ( OVE TO 

g lying couse last. © _ 

5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


The low requires that the deoth certi 


——— PERFORMED? 
ves] NO ie 


20a. ACCIDENT WAS UNDERLYING [}__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


1 MARYLAND STATE DEPARTMENT OF HEALTH » 

ia P AVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f 

1 iE 0s 2 : 

ae £02" CERTIFICATE OF DEATH 
& 2 = \ | 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission} 
oy te COUNTY STATE } 
= 353\.//| “Montgomery marvanp | “Mary land Pa , 
. ° 3 b. cata ceee (le cue vila limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL gnd give nearest fovea. 

3 and give nearest tawn} ~~ * 
ae Takoma Park College Park [£76 -e& 
& 2 ~ a. NAME OF HOSPITAL {if not in hospitol, give street oddress) d, STREET ADDRESS e 15 RESIDENCE 
D aa n 
poe a) Pe Washington Sanitarium & Hospital| 9030 48th Place 5 Nol) 
2 = 5 =] 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
& Bie (Type or print Reta May Dalziel panDecember 2, 1960 is 
= aes S. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED oO B. DATE OF BIRTH Peat see [IF UNDER V YEAR] IF UNDER 24 HRS. 
= 3 inthe i 
z ane female white | wmooweo Gy bivorceo 12/29/85 “i Wa 7 a 
2 & a ts 10a. pies Sad Wiel) Ag kind er vata 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ ses luring mest af working life, even i reli 
peice’ ye Housewife Washington, D.C, UA Sihe 
‘3 im 3 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ey 8g William Atkinson Millie Day 
Se 8, a 1s, WAS DECEASED EVER IN U; $- ARMED FORCES? 16” SOCIAL SECUWITY NO. 17, INFORMANT Aadress 

a oeranee SU AR Sparen fe “ 

eos no, ? Hospital Records 

z sp 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (6), ond {c)-] 7 INTERVAL BETWEEN 

2a ’ y 

Che & Se eT Tete pees Me bra JU asc vie ate deat = hemsulosieleae Lay) 

£23 : “2 A DUE TO 

tee, 
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ie 

Bag 
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MEDICAL CERTIFICATION, 


REMOVAL (Specify) 
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a] 
ES 
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o~ 5 
ree OR CONTRIBUTING (] CAUSE OF DEATH 
Zeae (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zses f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) (State) 
>5°s While Men onite: foctory, street, office bldg. etc.) | 
= sie lot work [7] at work t 
gases 
ZSS55  —|__[21. l certify that (I) (this hospital) attended the deceased fram._/.2ee7  ___. 1G to sk OSE ____.19G6O., that (1) bre} last 
£a 2 | 
Sas $e 1.19. ond thot death accurred oth! 44am the couses and on the date stated obave. 
#=Ge8 226. DATE 
Bra sien ATTENDING MED. STAFF SIGNED 
od: £5 M.D. | PHYS. DIRECTOR PHYS. C) 
25 > tact ie s 22d. ADDRESS a 
i ™ Ernest _E_ #/ Ch ag 
26 'Eraes Eo Wavwmou MY) 930/ Glesy Jo hy /. tech 
. 2 230. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar coun) (Stote} 
a 
az 


TO HOSPITAL 
may be reta' 
TO FUNERAL 


af Washington 1G, 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


CATHEG 5 60 


24, FUNERAL DIRECTOR'S SIGNATURE 290 AOS th St. NW. 
The S.H. Hines Co. Washington 9, D.C. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5 a if) 2 0 
14006. CERTIFICATE OF DEATH 
M )] 1, PLACE OF DEATH ay Mage RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY ° b. nae. 
MARYLAND 
Ontoomer ey lan Tamer 
b. CITY OR TOWN {IF outside corporotd limits, write ¢. LENGTH OF STAY IN Ib CITY OR TOWB (If outside ae limits, write te ‘ond givé nearest town) 


RA ond give feoreit town) i mouths des Silver 5S rie 


da rene ida f in a street oddress) Ke d. STREET "ey; A q a. 1S 5 ORE 
735 ‘go Avenve Yeo) No ko 


NAME OF First Middle ¢ lost 4. DATE Month Doy Yeor 
DECEASED | S$ 
(Type or print) adie Dans 

€ OF 


er death. Page 4 
e funerol director, 


° 


in 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hoy, 


filled 


Pages 1 and 2 should be filed with 


DEATH December |i 1960 


6. COLOR OR RACE |7. MARRIED [EPRIEVER MARRIED [-] |8. D! ie 9. AGE (In yeors [IF UNDER | YEAR IF UNDER 24 HRS. 
lost ae Months ys 
Wh ite |wioowes 9 ovorceol] | /O/$"/O6 es é 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign 154 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


Moves S €i Savah Frank 


. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Address 


“np 579-8 087 Henvy Arnin Dansige — Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] SAECO 


wees Malnutrition * Anemia 
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a 
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os 
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fs 
3 
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rd 
8 
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a 
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<y 
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DUE To ; 

= Conditions, if ony, ob 1 Cara uoma Be aOf1S 2 mans 

€ gove tise 10 immediote 

e couse (0), stoting the under. ( OVETO 
eae lying couse lost. ©. 
Bgo 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
aB5 ig nS PERFORMED? 
483 3s yes [) No 
eed = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sere & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eee | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S53 & 20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
s%e 5 (Crkecticy While Kiar hii foctory, street, office bidg., etc.) | 

Zz = p.m. 19 lot work [J of work i 

5 
: 3 21 | certify that {I} (Hs@ebaspeet) attended the deceased fram._.£0. (2b 19.40, t0 isd J__.196@, that (1) ty) last 
~ 3 saw the deceased alive os =e 19.60, and that death accurred atS_AM, fram the cabses and an the date stated abave. 
08 To. SIGNATURE 2b. DATE 
BG? 4 ATIENOING ‘MED. STAFF SIGNED 

3 M.D DIRECTOR PHYS 
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= 
2c. PHYSICIAN'S eae REDE 
NAME (Type) 
> Reis. A, Caira 
Fd 3 230. Reuven REMAHON, 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY wy LOCATION (City, town, or county) Seer 
~ , a tPy 
=e Wao DEC 13,1960 | Kine dad mene enloeemgn  FAcLC Cdk / a. 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS yy, ie REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
Or: AL 
VB AIS fa) G Brunet + tfne DOr ew DATEDEG 1 4 + 


1 MARYLAND STATE DEPARTMENT OF HEALTH a 
> DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND T40Zi 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. eae > 


23 ie | ete (Where deceased lived. If institution: Residence before admission) 
rE 


a. STAI b. COUNTY M o 
a 1 Ott. 


Pt 
b. CITY OR TOWN (If outsi . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside carporote limits, write RURAL and give necres! town) 
RURAL ond give nearest _ . 


BETHESDA r% Si tuer Spring 


d, NAME OF HOSPITALAIE not in, hospital, give street oddress) « d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 9 L r ‘ON A FARM? 
7407 Hous Ave. ves (] NO Ee 
. NAME OF Fi , 4. DATE Ye 
NAME OF ist Middle lost Fy Month Doy ‘ear 


Fo 
{Type oF print) D, b ] cam = Des, Ca 160 
8. DATE OF BtRtH 9. AGE (In yeors [IF UNDER 1 EAR] IF UNDER 24 HRS 


last birthdey) [Months Days | Hours Min, 


woowt} — ovorceo | SUNEIE IFoo | “CO 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of warking life, gven if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


si OWN HOME 
Gray G, Svnends M INNIE Phi theps 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


MARYLAND 


a 
illed in $ the funeral 


vent, within 72 hours after death. 


COLOR OR RACE 


w 


Poges 1 and 2 should 
S, 
~ 


7. MARRIED SA NEVER MARRIED [] 


Wa. USUAL OCCUPATION (Gi 


Then please remave carban papers. 
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e = 

= ie 

$3 

Bee 

29 

oo ae 

é 2 

ee 

2 c 

2 Ss 

5 8 

2. Pe 

2 3 

phe 

Sire (Fas, 0, oF unknown) 1 (W yer, give wor or doles of serie] (2 \iw we C 

ee te , NONE Hashand dvve" Paves Same 

9 eee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] ° INTERVAL BETWEEN 

epee (Gp PARTI. DEATH was CAUSED By. Mi ec: A * eS ae earn 

ine cies. “f- “IMMEDIATE CAUSE (a) tad oh Carat 4 

ate wo) DUE TO Re 

ae ie iy = el 

= 22% Conditions, if ony, which ate : é q vt \Wisease) | 4 rR. 

3 3 £8 gove rise ta immediate baie % 5 

= & cause {a), stating the under: 2 

gfe nghecatgaeeme (ae Generalized Avtferiascleresss| 2? 

ey peat BC 

. 2. a 5 > Zz Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE COND!TION GIVEN JN PART 1{a)/19. WAS AUTOPSY 

SgBES 2 = aS PERFORMED? 
‘Sonos < ves] Noth 

Saver’ io Uv 

2 2 y 

Koons = 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Por! ll of item 18.) 

Se eas = 

geees & JOR CONTRIBUTING LI CAUSE OF DEATH 

ZEge. & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 o + Bs & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {Stote) 

Soret 5 Hour a, m. While Not while foctory, street, affice bldg., etc.) ! 

Fate g p.m. Jat work [1] of work H 

en,52s : E : 

Zee oe 21. | certify that (I) (this hospital) ottended the deceased fram O.CA717 _. 196010. Dec Sf _.. 19.66 that (1) (we) lost 
g223% sow the deceosed alive on__ a RP 1960, and that death accurred fea, 4h the couses and on the dote stated above. 
ae 22b DATE 
5 lnipaes ATTENDING we, STAFF SIGNED 

2E ss | M.D. | PHYS. DIRECTOR []__ PHYS. Dec Y £760 
= Ene 22d. ADDRESS . 1 
at BO G. Z 
regis ecrge S [OST Se mmve Ave Kensingte DM 
3 83°38 7a. BURIAL CREMATION. [ Zab, OATE.THEREDE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town? or county) (State) 
>So REMOVAL (Speci 
zo 
ofo kt L DEC, 6, 1960 | PARKLAWN CEMETERY MONTGOMERY 
er 24. PNRNPREGO”S PEMBHREY, INC, BU4ARP"SEORGIA AVE, 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 7, . ral o 
oe " umuond. (hr Feshen SILVER SPRING, MD, _|P=DEC 8 _’60 Clatben £ nia 
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1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


os) Alps: CERTIFICATE OF DEATH ae ts 14ne2 


. PLACE OF DEATH 
. COUNTY 


VI Va CMA LR. MARYLAND 


b. CITY OR TOWN (If outside corporote ljmits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


L Ay. Ai = AA BAP ERY 
c. CITYOR TOWN [If outside corporote limits, write RURAL ond give nearest tows 


«death. Page 4 


5 
3 
z 4d 
3 LAL CHA PARK = e__Syp 1A oe & 2) 

> 2 ‘d. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ne OR INSTITUTION ¢ s ON _A FARM? 
5 O75 Masai raw SAutariinn ¢Hosp | Ye 3- St Lewreick Dee | | Ore 
5 3. NAME OF First Middle” lost 4. DATE Month Doy Yeor 
= DECEASED 4 % A F 
j tres Lae LA ag Mavaaret Dav ig | tam /2 /2 1960 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |8- DATE OF BIRTH e ASE {in yeor pesibes TYEAR] IF UNDER 24 HRS. 

SMALE lH re |woown de oor | 7-26 - 72? a ack Ca ol eae 


#2. CITIZEN OF WHAT COUNTRY? 


LERERICAY. 


© 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


jeath. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
we 
Own home TENN. 


14. MOTHER'S MAIDEN NAME 


MARUARET CoA BLE 


13, FATHER'S NAME 


James (te Jvhan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
‘Yes, no, oF unknown) | (iF ye, give wor or dates oF service) 


no none Mr, C, Edwin Davis, 405 St. Lawrence Dr. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c),] ilver Spring, ERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0 H. eArt Ube 3dugs 


oO 
tp 4 q DUE TO 
crate » Arterie se/ erotic Cardioviss culadD: Se HO GUS 
couse {o), 2g the under. ( DUE TO 
ying couse lost. © 


Then please remave carban papers. 


janed by the ottending physician and completely filled in by me funeral director, 


ransit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after d 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) [19. Was AUTOPSY 
= a . 
: FraeCure ef hight Bibs 3-4-$-6° 7], | sO ow 
\ |B [202 ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY CCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
) | & JOR CONTRIBUTING (1) CAUSE OF DEATH 
& | {tf EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
ray Hour 0. m. While Nok while. foctory, street, office bldg.. etc.) | 
= p.m. Ww lot work [_] of work 1 


21. | certify that | attended the deceased fram.__ L et Sb teas 19.2, 10 Dee 1A PeOihat | last saw the deceased 
ative an___ gA OS as i 260. and that death accurred otal ES PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
( SENATUR B : a ei, ana. _Colesu; [le Be - 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


by the haspital ar attending physician 


@ 


page 3 shauld be detached far use as the burial 


zi3 moras < Bi fe TrickhYMDFlver geiug, Wd > __ 
BS 2 No. Sea eeON ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, dofcounty) {Stote) 

ES z= BURIAL | 12/14/60 WARRENTON C&METERY WARRENTON, VIRGINIA 

- & bob N iN oa aa I y Rf ING sTivee SPRING MD do. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 

ean (cal 4 eae. eM fom DECI 9°O | Cute tens 


v7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 re 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ fi 4023 


“ail 


mine 


21. I certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection FE], Inquiry &. ond in my 
opinion death resulted from: Natural causes fy], Accident [], Suicide ft) Homicide [], Undetermined monner [1] 


aes & g h “t fl A ax ps _ CHIEF MEDICAL EXAMINER [[] i) st ah 


g Fa\ g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
§ } Se PERFORMED? 
& U 3 is 7 yrs. vs Not 
: & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 18.) 

0 & | PRIMARY [] oc CONTRIBUTING CO) 

8 & | CAUSE OF DEATH. 

3 iy —_ ee 
Pe § [20c. TME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom: ep (City oF town) (County) (Stote) 
= 6 Hour 9, m. While Not while factory, street, office bidg., 

> = Pm. i ot work [7] ot work 

5 

¢ 

3 

8 


es Reg. Dist. No. 
HEALT! 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before adr ‘ 
eo ge . ST. b. 
See marriano || ° SF Maryland SON’ Montgomery 
ae é z b. ss OR Town hee corporate himhs, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neurest town) 
oS el oils saint ta 
Bees Bethesda g hrs. || 3S Kensington 
Secor / d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © IS RESIDENCE 
See & ps \ ON A FARM? 
‘mel Suburban Hos Jail 4025 Plyers Mill Rd ves] xo 
Rr : 22 = oe 
ge ge 3 BEARS Middle lost pases? Month Dey Yeor 
Be ee (Type or print) aes DEATH 9 60 
f\g2 = i ge Be 5 5 ol 
Bo $25 5. SEX 6. COU hae 7. MARRIED ret NEVER MARRIED ["}| 8. DATE OF BIRTH ¥ peed te sear IFUNDER 1YEAR| IF UNDER 24 HRS. 
a2 pet + bit = me 
er § Col wibowed [J —_—onivorceo. yn [Menthe] "Bare 5 PRE 
kt eee! Tod BSURASECUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1], ea 3890 foreign country) ~_ ¥2. CITIZEN OF WHAT COUNTRY? 
gS SER during most of warking life, even if retired) : 
0 KR cl 9 S.A 
See Housewife Wash. D.C U.S. 
$3 Fink 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ca . 
ozo 
Bee ee Unlmowm Lydia Thomas 
=e bgAh 15. WAS DECEASEETEVEAIRTID, 5. ARMED FORCES? |14. SOCIAL SECURITY NO. ]17. INFORMANT Address i a= 
a roe (Ver. no, 6” unknown) iit yes, give wor or dotes of service) 
£,e: Daughter _Same_as Above =4 
g= 18, CAUSE OF DEATH [Enter only one coure per line far (a), (b), ond (c).] “at a a WTERVAL BEV Wihthe 
Siti PART I, DEATH WAS CAUSED BY: t failure ee ea 
Bez TMMebiate cause fo) __ Respiratory 
Bee 3 ix DUE TO dant 
Mer Cerebral Vasculer Acciden 
Sg. 3 
Res 
5 
2 
5 
2 
8 
= 
Eo 
5 
§ 
z 
« 
& 
z 
=: 
< 
x 
in} 
i 
< 
Vv 
a 


ASSISTANT MEDICAL EXAMINER [7] 


Ee forwarded to the Chief Medico! Exo: 
TO FUNERAL DIRECTOR: Poge 3 shautd be used o3 @ burial-transit per: 


@ 


or its designated agent, prior ta burial, cremation, or removal, a 


Be z NAME (Type aasak DEPUTY MEDICAL EXAMINER Q 12/24/ scl he : 
aso To. BURIAL, CREMATION. | 726. DA] ae for ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOGATION acd pent aE = 
age REMY AY egg”) es 12/26 5. Ash Nemoriel,, TON Grger sneer S 

° 

- ERAT DIRECTOR'S SIGNATURE lt ye 2aa. RECO BYREGISIRAR | 24b. REGISTRAR'S SIGNATURE a 

VS. AISME f 4 oat SAW 4 er 

5M 2/57 vor a Cp fie Roskeitle, M4. a Onther £ Kaue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14109° CERTIFICATE OF DEATH 


x 


14024 


<a Reg. Dist. No. 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
& $y °. al, a RAD TCANG 0, STATE b. ee 
C= O.- AA. Cc R yi 
< Bes ] b. CITY OR TOWN (IF eM limits, writef | c, LENGTH OF STAY IN Ib «. CITY GR 4; ou Y paw ae limits, write wal ‘ond give res fawn) C 
g 8 RURAL ond give nearest tawn) ics 4 Ye R 
Mea A fe fre lX Bethesda. “R+ 
. b ata 3 a ry} Ch f= a / 4 : 
2 Zz f? y d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS A S e. 1S RESIDENCE 
ae f) fa OLE / ON A FARM? 
Be fod (o) Bor R A- nZ yes] Note 
& 2 
6 3. NAME OF First Middl. 4. DATE ¥ 
‘tae NAME OF irs idle tost Month . Day fear 
a 23 (Type or print) PANG O aX DEATH {2 fk 19 
ie e 
= Aa 5. SEX 6. COLOR OR RACE | 7. MARRIED Eg) NEVER MARRIED [] | 8 DATE OF BIRTH NeERCE In seers IE UNDER } YEAR| IF UNDER 24 HRS. 
; ‘os 3 birthday + | Hours] Min. 
aT NAL C.1 White booms’ ovoreoo | 42/13/1895 __ be. | "T1238 
aps Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign county) 12. CITIZEN OF WHAT COUNTRY? 
g 8ee during mast of working life, even if retired am 
S Bev, . MpLoay ed Od Raote Maryland US - 
£ 883 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
° 58 * 
aumei I __James W,. Day Rachel Ricketts 
a zx 2) 5 . Ss. be 
Fe Eee eee ee Lenn ipiz Great Oak Rav Rockville, Md. 
8 off Yes es-Unkno , Mrs, F. O Day J 
oP bag = _F. . 
Fr g % = 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
ioe ex PART !. DEATH WAS CAUSED BY: ere pt — at ene eee 
2 ose | IMMEDIATE CAUSE (0) Pt Ded Ae en es oe oy ee 4 
3 =e? oe / DUE TO / ee 7 ” 
>. i C y / c Z a . 
3 f2P Conditions, if ony, which Cr heat 444 OnfiterarlArwate, ba eH 
3 BE gave rise to immediate y 
I £é.c couse (a), stating the under. { DUE TO 4 os é “ ST, 
Teva v lying couse last. Pm as Lttt14+71-0-P Pt tz. 
25c3e divip sce nreaet [ee Oct Es =. 
z ioe 6 be 3 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. ieee 
= 79 - — 

Euss a loo — 7 
2a590 6 Uw, yes[] No f- 
2 = ¥ 
~ po § = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Zuiz: |S |RGRUMN eae 
a$ce° = es ) 
Z 6585 & [20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (Stote) 
Fstgs 8 Hoare 1p [While Not white foctory, street, office bidg., etc.) | 
Colao Sen = p.m. lat wark [] of work i r 
OE.es F . - 
z pees 21. | certify that | attended/the deceased from_____.// 2. /., wi Z, foot. a, act 2, 19.26that | last saw the deceased 
or< 22 “ ps : 
Z2g 3 3 clive:on 0 eae as, ‘ we, and that deofh accurred a f/:eAM, from th¢ causes and an the date stated abave. 
Ee nec] Bo Ge gas ADORESS (Street, city or town, stote) DATE SIGNED 
<500. ACTUAL Gof 4, 
xyes d SIGNATURE_.“< Gakten. L/h. hee 

ape VA 

433 madres 4 nu. ones 

Rao? ype Stephen 

aos 
5 z 
ra] fd of bn: nenagereny ‘Zb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (State) 
Beas Buria 12/6/60 Parklawn Cemetery Rockville, Maryland 
Te 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eons Robert A. Pumphrey Bethesda, Maryland OaTENED g 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


CERTIFICATE OF DEATH 


IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14025 


Ped 
140% 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 


\\o. Cou a. STATE 
ney tunel 


on, 2. gz MARYLAND 


If institutian: Residence before admission} 


b. COUNTY 


17 b. CITY OR TOWN (ff autside corporate mits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest ton) 
’ 


AAO MPL A, V4 tei 


death. Page 4 
‘uneral director 


Ta Ke Wa a ark 


Mas Me utge mer 
c. CITY OR TOWN {If auiside oe limits, write RURAL ond give Yearest tawn) 


4 


'd. NAME OF HOSPITAL (If not in a Give street address) d, STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Sf 
ae Ae 
Poges | and 2 should be filed with 


U iy OR INSTITUTION. : 

5 075 Wasiiug ten Sand Hosyta/ Jo Valley View Ave | | eorom 
2 NAME OF First Middle lot | DATE Manth Yeor 
5 F ; 
% a (ype or print) Lt yey Li Maj. Detvre yi "| Deatu Lece mbeu 2? 19 €¢ 
© a) 5. SEX 6. COLOR OR RACE/) 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. Aen mon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 8 jst bithday)” | Fk 
ea & Ma White wow —_ divorceo Ufa S / 77 £3 om" BF) Ria Sea 

£ Le. 
2 Fd 100. USUAL OCCUPATION. (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ie during mast af warking Ijfe, even if retired) 5 
H 2 Kefved Cmmeervice. ennsy/Vantia hes 
ES Ry, 13. Ye S NAME 14, MOTHER'S MAIDEN NAME 
4 £ : 
: Hen vy betrich Rose Klin K 


ea WAS i VER IN U. S. ARMED FORCES? 


sy ie (IF yes, give war or dotes of service) 
a 


3 ovid Ward 


16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a): (b). and fe). 
ie |. DEATH WAS CAUSED BY: 


lS, Hes pity! Lewpialt 


(INTERVAL BETWEEN 


we Al he ae 


Then please remave carbon papers. 


+ 5 CAUSE {a}. 
+> ‘Oey DUE TO 


Conditions, if any, al, 


at 


Fo 


gave rise ta immediate 
cause {a}. stating the under- 


fittest GRR Chittet obs 


transit permit. 


Hour a.m. factory, street, office bidg., eli 


p.m. 


While Nat while 
19 Jat work [[) at work 


MEDICAL CERTIFICATION. 


lying couse last. © Ae a 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. a 
ves] No) 
200. ACCIDENT WAS UNDERLYING Ou ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 120. {City or tawn) (Caunty) {State} 


TTENDING PHYSICIAN: The law requires that the death certil 


Foy the haspital ar attending physician. 


25. BURIAL, CREMATION, 
REMPVAL (6pecify 
fg 


ATE ah) 


the State Board of Health priar to burial, cremation, or remaval, and in any even! 


page 3 shauld be detached far use as the bu 


4A 


21. | certify thet (I) (this-hosprtol) attended the deceased fram., WUEUST. [er SG, to /2—1 aren bo, that {l) (we} last 
saw the er gsed alive we MA 182.19. i ©, and thot death accurred ot IBM, fram the causes and an the date stated abave. 
Ta. SIG} <a 22. DATE 
SIGNED 
> a Lb Llp AA 0 |MEO Mo AE Peay: 
7c. PHYSICIAN'S 72d, ADDRESS ae n 
NAME {1} . 4 4 
ay Ailes rE HArsne Ee Lau Gere Py Lk 
te) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL 
may be retuir: 


C2 ER 


as 
z> 
2a 
SS 


jtown, ar county) 
Lig 
2b. jon SSIGHATU 
X wt a. ted 


24. C dew s at ; 7 


4 


*yjoap 49440 SuNDY ZZ UIYIIM JUEAd AUD U! PUD “|OADWAL JD "YOHOWSID “JOLIN OF soud 30181684 944 
Yim pally aq ppnoys Z puo | seBog ‘ssadod uoquo> aaowias s09)d VEY) syusad 415U04-J013N BYy SO 95h 4Oy PEY2DIEP 9G PINOYs F 3Bod 
“sopeup josouny ayy Aq ur payiy A]>2{dwo> puo uOIaIskyd Buipyayio a4) Aq pauBis u9eq soy 20213392 S14) 494 *YOLDIIO 1VEINNA OL 
tuo!siskyd Buipuayo 30 jordsoy ays Aq pouinjes oq Aow 
49> YiOop 94) Oy) SasiNbes MO] P41 :NVIDISAHd ONIGNZLLV YO IW1IdSOH OL 
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15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 0 D) 6 
14110 CERTIFICATE OF DEATH De 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Honbgomery mamano || “District of Columbtgcun’ 


b. CITY OR TOWN [|If outside corporote limits, w c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) = , h = 
Bethes 15 days Washington 22 


d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS "3 RESIDENCE 


The Clinical Center, Bethesda 1, Md. || 1h1h "C" Street, N.Es res) NOB 

3. NAME OF First Middle lost 4 DATE Month Dey Yeor 
{ype or print) Raymond Lee Dorsey death December 11 4g 60 

5 SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [% | 8 DATE OF BIRTH 9. AGE ( as ir uNbir LYEAR]IF UNDER 24 HRS. 
Male White wipowep [J ovorceo(} |February 1h, 193) ‘BE jonths] Doys | Hours] Min, 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired} 


Bank Teller Banking Washington, D.C. U.S.A. 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME . 
|) Edward Dorsey Florence Jenkins 
Hs. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT he Medical Record Ades 

fin, 60: €F Ustnowel, {IF yeu. gee mor or dates Gl var 4 

No | 57 7-4-3700 |The Clinical Center, Bethesda 1) » Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).} INTERVAL BETWEEN. 

ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 7 
+ IMMEDIATE CAUSE (o) Uremia months 
ret 


50D x DUE To 


CBraitiond IF cap, wenith Diabetes Mellitus 2h years 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lo 


DUE TO 


fe) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 


YES No (} 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 4 of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, a (City oF town} (County) (Stote) 
Hour 0. m. i ‘ foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


that | fast saw the deceased 


332Pm, from the causes and an the date stated above. 
ADDRESS (Street. city or town, stole) DATE SIGNED 


The | Clinical Center 


PHYSICIAN'S 


NAME (Type) 2 _ Bethesda 1h, Maryland 


‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 


Cedar Hill Suitiand md. 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Lee Funeral Home - Washington D.C. [oar DEC 14 ‘60 jin Pee, 


ser death. Poge 4 
funeral directar, 


- 
wa a 
Pages 1 ond 2 shauld be filed with 


mpletely filled in by 
Jan papers. 


ye 


Then please remove 


nding physician. 
ficate has been signed by the attending physicia 


the haspital ar 


IRECTOR: After this certil 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours, 
page 3 shauid be detached far use os the burial-transit permit. 


y 


¢ 


the State Board of Health prior ta burial, crematian, ar removal, ond in ony event, with Bulge after deoth. 


@ 1O FUNERAL D 


2 
S. 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 0 iD) 


CERTIFICATE OF DEATH 


1, PLACE ——- 2, USI ig RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE | b. COUNT 
Montgomery MARYLAND ‘firginia * Norfolk 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN {IF outside corporote limits, write RURAL ond give oa town) 
RURAL ond give nearest town) = 
ethesda Days Norfolk : “~~ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: . ON A FARM? 
y The Clinical Genter, Bethesda 1),Md.| 1021 Balview Avenue yes Q]_NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED b, a OF 
{Type or print) Alice Roosevelt Dozier peatH December 1 19 60 
5. SEX 6. COLOR OR RACE ]7. MARRIED [X] NEVER MARRIED [] | 8 DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
loubythdoy) [Months] Doys | Hours] Min. 
Female White wiowen —_wvorcto) | March 9, 1905 5 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bees or foreign country) 
during most of working life, even if retired) 
Store 


Salesla 


13. FATHER'S NAME 


Samuel Tyree 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 CIAL RITY NO. | 17. INFORMANT id 
RRS SOMESS)  Hipgargiecors enews |e The Medical Records‘ 


NO 229-03- =210 The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one couse jal line For (0), {b).tqnd (c). eh INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 4 
A ) IMMEDIATE CAUSE (o} 


ONSET AND DEATH 
Conditions, if o 


gove rise to immediote 


couse (0), stoting the under. ( PUETO 
SarvarecT lar hes Nae a. as cea 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


lydia Cherry 


‘3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 

$ ves PE No 
= | 200. ACCIDENT WAS UNDERLYING 1e ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 18.) 

& [OR CONTRIBUTING L] CAUSE OF 

& | UF EITHER, NOTIFY MEDICAL CXAMINER) 

§ [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 While Not while foctory, street, office bldg., etc.| y H 

3 jot work [1] of work 


21. | certify thot (I) (this hospital) attended the deceased fram. November _27 Gar, anne 19.40, that (i) (we) lost 
olive oPecember 1.1960... and thot deoth occurred ri tlm the causes ond an the date stoted above. 


— wo 2250, Pelle 7 DATE 
COR, Mp. | PHY UOING 2 Dieecror 2 Pas, 12/ e/ 60 
‘22c. PHYSICIAN'S 22d. ADI 
NAME ties) JW, Gilbert M.D. oe fgpisnat ona dpical Center of Health 
a a “ae al ir 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county), —,_{(Stote) 


lurk Prangit 12-3-60 | Forest Lawn Cemetery Norfolk, Virginia 


MOYROBERT A PompuReY  Sethesda, Md. wae 6 60 


‘25. REGISTRAR’S SIGNATURE 
Cuttin £ Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 4] 1 ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14028 


couetot. os Caddiac Arrest 


Hour 


Ke While is ig foctory, street. affice bldg. etc.) | 


12/7/60s home j__Rethesda Monte. Md, 
21. | certify thot | took charge of the remoins described obove, held an Autopsy F), Inspection (1. Inquiry (2. — ond in my 
opinion deoth resulted from: Netural couses [[], Accident &l. Suicide [], Homicide (2. Undetermined monner Es] 


ACTUAL 4 
SIGNATURE. a = 


fy 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATIY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)} 9. ae 
5 pes ge FO RMED?, 
¢ 0 3 Fracture of rt hip ves} NO 
a 
: $= | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § ar Part II of item 18.) 
2 5 PRIMARY £1 oy CONTRIBUTING 
3 bi 
iy 2 ell_down eps at home i 
© 3% [20c. TIME OF INJURY —-Manth, Day, Year] 20d, INJURY OCCURRED” [20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (State) 
= 5 i 
2 a 


at wark [} ot work 


to) 
3 
oY 
€ 
6 
s 
3 
3 
2 
3 
= 
3 
= 
Vv 
r 
= 
s 
s38 
oe 
2 oO 
2 
5 
e 
3 
2 
5 
oc 
3 
= 


3 
5 
a 
° 
3 
3 
4 
F 
° 
a 
ry 
3 
$ 
a 
’ 
i) 
$ 
2 
= 
° 
& 
if 
£ 
a 
a 
< 
= 
& 
2 
5 
2 
° 
2 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
3 EA Ps * “Won'bea omery MARYLAND 0. STATE - Mar: ] b. COUNTY a 
base = 2 b. CITY OR TOWN ii! ounide corporete limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate timits, write RURAL and give neorest tawn} 
aye = ‘ond give nearest town) fas 
go 8% Bethesda i day 4 hours “7% Bethesda p= * 
>: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. : ADDRESS. e. Sea phen 
2] o 
aeee() 7 & Suburban __||_ 5400 Glenwood Road SO NOR 
3 £5 23 3. NAME OF First Middle Lost 4 Date Manth Day Yeor 
2358 3 
No (Type or print) Catherine deveine Drayton kins} 
5072S 5. SEX 6 COLOR OR RACE |7- MARRIED [} NEVER MARRIED [3] 8. DATE OF BIRTH 9. RPE ey IF UNDER 1VEAR] IF UNDER 24 HRS. 
i ° 5 Female White |wioowro[] —oorceo [J] 1/7/78 82 yn. 
r] 5 oD 100. USUAL OCCUPATION kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
Be HB during eo ayaieg 8 ‘even if retired) : 
5s Retired Aiken, South Carolina Uo ue . es 
3 3 of 35 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
vy &. > ‘é s 
gee ae Charles Elliott Drayton 1 Jessie oWel/ E. Mackay = 
= 2 3 = 7 A WAS or a ee U.S. peu ae 16. SOCIAL SECURITY NO. | 37. INFORMANT Address 
ESE fee, ot VNheowr IW Yet, ive wor ev ates o servic 
eoe8 nw ke none Hospital Records- Bethesda, = 
vee res 1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and (c).] = ‘a iC a de VAL BELWEtn 
5 PART |, DEATH WAS CAUSED 8¥: 
32 2 bi J y 2 WMMMEOIATE CAUSE fo) Irreversable Brain Damage aay 
foes 
ei se Q 0, Q DUE TO 
ogS ee Conditions, if ony, wWNiEh w__ Cerebral Anoxia 
SEES gave rise ta immedi 10 7 = 
wie 5 (0), stating the underlying{ OUE TO 
3 
S 
= 
38 
ie 
5 
$ 
= 
S 
£ 
é 
= 
<q 
« 
Fr 
= 
= 


DATE SIGNED 
: Vie mip, CHIEF MEOICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_} 


¢ 


a 
© 
° 
e 
c 
rs 
& 
2 
g 
8 
e 
= 
$ 
> 
° 
2 
2 
° 
e 
oa 
3 
3 
6 


rf 
2 EXAMINER'S 2/60 
5 rt NAME (Type) _Frenk J ee roschart DEPUTY MEDICAL EXAMINER] 12/ P.= 8 ae 
a3 Te. BURIAL, CREMATION, [22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION icity, fawn, ar county) (state) 
ase REMOVAL (Specify) 
er ematio at o: Georges Co. Md, __ 
LL LLIAG. zi “D Fine ee Jab, REGISTRAR'S SIGNATURE 


¥S. ASME 
$M 2/57 


23. FUNERAL DIRECTOR'S SIGNATU. 
¥. _ 


CAWEC 12°60 Cenben A, Kosh 


1 & ; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


14007 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1402¢ 


HEALTH DE LACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where deceosed fived, If inslitulion: Residence betore edmission) 


Bisse eal! STAT UNT 7 
= MONTGOMERY axEY LOD = STATE MARYLAND & COUNTY MONTGOMERY 
z\ 4 |b. CITY OR TOWN lif outside corporate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
3 write RURAL end giva neares! own) , 
ms SILVER SPRING | Sayrs, SILVER SPRING i 
® & OSM | 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
5 = ie 10,208 PROCTOR STREET 10,208 PROCTOR STREET J Peano] 
Ze 3. NAME OF First Middle last 4. DATE Month Dey Yeer 
oo DECEASED OP 
{Type or print) ELMER Walter DUKE | DEATH DEC. 14 19 60 
ZT ») 5. SEX 6. COLOR OR RACE) 7, ARRIEDRRNEVER MARRIED [| ® DATE oF BiRTH ri 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS 
E last birthday) [Months] D 5 
_” | MALE WHITE 5 {| wows} ovoree []| 10/14/94 Sr Monta) Bers |" Hou 
is. “USUAL OCCUPATION igi rk | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign couniry] 12. CITIZEN OF WHAT COUNTRY? 
working life, 
AMCGUMPENT | Sel f-eupl oyed VIRGINIA le S26 che 


)13. FATHER’S NAME see MOTHER'S MAIDEN NAME 


Walter A. Duke RTHA SMELTZER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yer, no, or unkown) | (Hfyesgivewerordetesofservice) 


yes 


17, INFORMANT _ Address 


Mrs. Gladys G, Duke, 10208 Proctor St. 


INTERVAL BETWEEN 
Silver Spring, M INSET AND DEATH 


16. SOCIAL SECURITY NO, 


220+09~5348 


18, CAUSE OF DEATH [Eniar only one cause per line for (e), (b), @ 


PART |. DEATH WAS CAUSED BY: (Gp 
@rpIMMMEDIATE CAUSE 
4430 USE (e) ave yf Ottley, tga. 


Item 18, Give Pages 1, 2, and 3 to the funeral 


ate should be executed within 24 hours after death. If any de! 
, and in any event within 72 hours 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO Pl EXAMINER: This certi 


boi 

ao] 

= 

6 

: 

a 

ZS 

fo 
ges 
g Se - / DUE TO 
£558 Conditions, if any, which (b) 
z § Gaanirise' pin tethvie deine <a 
08 ‘i DUE TO 
Ess. (a), steting the undarlying 
Q 3 6 sause last te) = os.- — 
AGRE Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
2 2 — ———, > PERFORMED? 

a e 

zg 22 Als ves [] NO Kg 
222 Be ©] 20e. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury fn Part | or Part Il of item 18.) . 
280. E ] PRIMARY C] ot CONTRIBUTING [1 
bt so G | CAUSE OF DEATH. 
= ee | < "20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or own) (County) {Stota) 
5U BS a Hour a.m, Whila Not While | factory, streat, offica bldg., atc.) | 
oe 5 2 Blick 1” al work [] at work [[] | 

‘ a 
§ ae 21, 1 certify that I took charge of the rie described ebove, held en Autopsy im} Inspection Kl Inquiry Mal and in my opinion 
= +3] = death resulted from: Natural causes i Accident oO. Suicide gil Homicide it Undetermined manner Cj 

S 

rs | s » CHIEF MEDICAL EXAMINER [_] 
28 rd 
= EAB ACTUAL AP, tea "AL EXAMINER DATE SIGNED 
< 3 pons e-4 ma.p, ASSISTANT MEDIC eI Oo a 
Fy q & DEPUTY MEDICAL EXAMINER ae ~ 
g2a2 exammuen’s FRANK S/ BROSCHART 72-78% 
Py 3 e) ae _Address (Streat, city, town, or county) 
g 27a. BURIAL, CREMATION, 22b. DATE THEREOF ] 22. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (Cily, town, or country) (State) 
3 2 
8 = REMOVAL (Spacity) = 
Bxos Burial Dec. 17,1960 | Fort Lincoln Cemetery Prince George's Co., Md. 

a eae ona 2 = ET TET g 

23. ADDRESS. . 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Wi REY, INC. sitter Spring ,Md. 9 '60 | Cather £ Kasra 
5M 7/59 Ce, Bio hkhawy paBEC 1 ame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4241: CERTIFICATE OF DEATH 44030 


oneal) 


(Yes, no, or unknownt ae (give war or doles of service] 


no none Norman L. Bmndentex Same as 2 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). aes .] 
ie pd 


PART |, DEATH Wi BY: A x 
1S ee dees Comeyr gf 


INTERVAL BETWEEN, 


7 cys aged witeitin a 


oan. © Reg. Dist. No. 
& 5 1. eh a — a: bho ‘ee (Where deceased lived. If institutian: Residence befare odmissian) 
o 3 M )) MARYLAND b. COUNTY 
. 3e ‘Montgemery Mary] and Montgomery 
3 8 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g RURAL and give nearest tawn) at Woodf 
2 3 Woodfield Rur oodfield 
& ‘d. NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
wd OR INSTITUTION ws ON A FARM? 
J t. #1 Gaithersburg, ves] NOG 
5 
35, ese 
°o 3. NAME OF First Middl Lost 4, DATE af 
Se DECEASED - . ay } OF soon Pen ne 
2835 Mrevtenpin)) _ Hilda Pauline Duvall al, 
aE 2 S. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years YEAR] IF UNDER 24 HRS. 
las ‘ee Months! Days | Hours | Mi 
3 F W wivoweo] _ovorceo] | June 13, 1896 
Sz 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast af working life, even if retired} Ma USA 
evuy Ho ewif ° 
a %, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 z “ i 
° Darius W. Burns Campsidell Haines 
e 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Duvall Address 
¢ 
o 
H 
a 
€ 
§ 
a4 
= 


z DUE TO 


Canditions, if ony, which 
gave rise 1a immediate 

couse {a), stating the under. ( OUETO 
lying cause last. te) 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ae a = PERFOI 
yess) No 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Post | ar Part Il af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 


The law requires that the death certificate be executed withi 


may be retalW8d by the hospital ar attending physician. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Hame, farm, 120. (City ar town) (County) (State) 

ky ( ae WAG a Me Bae foctary, street, affice bldg., etc.) 

= p.m. 19 lol wark [J ot work LJ H 

2 fe i, ail, 196 

z 21. | certify thot | ottended the deceosed from. oc 1G. __, 19.24, tos wtr__Ll., gQthot t last sow the deceased 

oo olive ont bas Ad ae | oho ) __, and that i occurred ot___=_-_. _M, from the causes ond on the date stated obove. 

e L ADDRESS (Street, cil} or tawn,;blate) DATE SIGNI 

< ACTUAL 3 , 6 
Y } SIGNATU : M.D. oie ae ok PLN Ze 

? 4 


PHYSICIAN'S — 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


TO FUNERAL DIRECTOR: 


< NMtCties Dra James Kerr pee) Oa ee ee 
& ‘Tia. BURIAL, CREMATION, | 22b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Mad. LOCATION (City, town, or caunty) (State) 

Q Royce (Specify) 

5 \ 5 Mee. /3 ./F BO ennings Chane Howard Coun Ng 

- MH [22 a [ERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

bee ty . Slant K 5 '60 tan S Riaan 

was Qe ios Vek. lose DECI 56 Chetan 5.7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of, seater Cee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14114 MEDICAL EXAMINER'S i ae OF DEATH 1403} 


HEALTH DEPT. PLACE OF DEATH a 8 Hat nGe78- etiine DENCE ( 5 ke Er 


sed liv 


ed, I in inslitution: Residence. before edmission) 


sa) e. Wy b. COUNTY 
" : ler tte MARYLAND ., yt; 
bay ok TOWN fr.ginae ira ENGTH OF STAY IN Ib | We: IN 1b Pose R TOW Cee eee. je corporete limils, write RURAL end giyefearest lown) 
py: nee: ) ? 
ie 7 sav pa Z 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {if not in BOOM Py mare yy ae TREET ADDRES: + 
ee ham sree “6 be Win. VP bl eo \*5 1 ORK 


3. NAME OF Fist “Middle “| 4. DATE ‘onth By oy 


DECEASED e ‘ 
{Type or prin!) Poy a, DEATH fee eed al 
5 r, a (Jey * >, = ft 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRT! 9, ms AEA IF UNDER 1 YEAR| IF ores 6 g. 
Hours 7 Min, 
wiboweD [_] bivorceD [_] MA Mite f beyp 05 | gen 


i 
Te. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Stete or ss vat country) 12, CITIZEN OF WHAT COUNTRY? 


done during 61 of working life, aven if rplired) 
es 
“Nhewd. Or fe, | 1 ae? 2 =A _ ff, 4 
. FATHER'S NAME MOTHER’: Le. MAI i 


Cutten, deal K? 
WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECORITY Ni 7. | ella Address, 


(Yes, no, or unkown) | (Ityesgive werordetes ofservice) 


necessary, 


ve. IS RESIDENCE 


o 


1 In Item 18. Give Pages 1, 2, and 3 to the funeraPuirector. Page 


[Months | Days 


72 hours after death. = : 


ig 


it. File pages 1 and 2 with the State Board of 


“| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end(c).] Him INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: (7) ONSET AND DEATH 
>" r, IMMEDIATE CAUSE (e). 3 oa ta Hhegas — - 


104 , 4 DUE TO 
lions, if any, which (b)_ 


@ 10 imme: 


~. 


geve ceuse 
{e), steting the underlying 
cause le: {e) 


“PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)) 19. WAS AUTOPSY 
PERFORMED? 


| ves 0 no K 


‘pending” In penci 


OO 


MEDICAL CERTIFICATION 


2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18,) 
PRIMARY 7 or CONTRIBUTING [7 


N ‘ 
CAUSE OF DEATH, S4L2 eon ute ee. A % Zeus, 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. BLAZE OF INJURY (Home, farm, | 20. (City er town) ~ (County) 
Hour “wm While __ Not While, ol, of 1 | 
bin tole: let work] ot work 
utopsy er Inspection BA 


21. I certify that | took charge of the remains described above, held an, 
Homicide im} Undetermined manner oO 


death resulted from: Natural causes oO Accident hd, Suicide 
‘CHIEF MEDICAL EXAMINER oO 


and in my opiniot 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “ 


ry ACTUAL 
Pv) pth ee _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
A : =e DEPUTY MEDICAL EXAMINER [A jf, cee” ky A "A 
NAME (Type) as Address (Stree!, city, lown, or county) 7 
228. ea CREMATION,| 22b. TE TERY OR CREMATORY ore LOCATION (City, Ary, or country) | % 
OVAL (Spegily) Ba CO wrT 2 Z 


TO — oon EXAMINER: This certificate should be executed within 24 hours after death. If any d 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permi 


24b, REGISTRAR'S SIGNATURE 


Cnthun § Ficasad 


VS. AISME 
5M 7/59 


pene eden wtp sie = 


aad 


with 


Re funeral directar, 


» 


rs ofjer death. Page 4 


2 
a 
a 

3 

a 
= 
™ 
2 ( 

e 

6 

3 

® 

3 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 BS] 2 
14081 CERTIFICATE OF DEATH i4(to 

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence befare admission) 
e Montgomery marnano |} ° *"“"Maryland b COUNTY Montgomery 


b, CITY OR to {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest town) 


RURAL Gnd tate ea ea) Jo Rockville 


d, NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. is nesiece 
OR IN; ON A FARM? 


uburban Hospital {200 Harrison Street ves CE] No BQ 


NAME OF First Midd! Lost 4, DATE Month Ye 
DECEASED ies # OF me oy ig 


(Type or print) JOHN ARTHUR ENGLAND DEATH Dec. 6, 19 60 
S. SEX 6. COLOR OR RACE ]7. MARRIEDPS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER? YEAR] IF UNDER 24 HRS, 


Male | White wipowen [] pivorceot] | Dec. 25, 1883 76 dig a Maris) SERVE) | Sere | Me 


10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


ang piggeres life, even if retired) Cimeumescourt Rockville, Maryland U..83 


igned by the attending physician and campletely filled in b: 
Then please remave carban papers. 
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TO HosPITal 
may be re 


ae 
as 
=> 
2 
cS 
Zs 


“ey 


). FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John G. England Annie Griffith 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Son Address 


Ores mae pl im Yes, give wor or dates of service) 578-28-16396) Owings Engl ait feck vile Ma. 


1B. CAUSE OF DEATH [Enter only ane couse per line far (0) (ond (€] ANTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Use : 
<< IMMEDIATE CAUSE (o} Wie oe 


> 7EX DUE TO 


Canditions, if ony, which 
gove rise to immediate 
cause (a), stating the ynder- 
lying cause last, 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN® TO DEATH BUYNOT RELATED TO THE TERMINA Sisease ZINDITION GIVEN IN. PART Tay]19. a a 
RFORMI 


ves] NOD} 


20a. ACCIDENT WAS. Tei ee ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar tawn) (County) (State) 
Hour a.m, i Net while factory, street, affice bldg., etc.) ¢ —_—_ 
—. 


0 cewek \ 
21.1 certify that (I) (this hospi ar ee from._428 ee L.., 1922.2? t0_, 2. 2... 19Z) that (1) gvet last 


MEDICAL CERTIFICATION, 


saw the deceased alive on.. oe? and that death accurred BULLER 7 fram the causes and on the date stated abave. 
Tib.DATE 
ATTENDING STAFF Ep 
M.o. | PHY: $._Bikecror PHYS. 12-6-60 
Td. oa 


"NAME CType] ARTHUR F. WOODWARD 41 West Wood Lane, “ockville, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State) 


Burval 12/8/60 Rockville Cemeter Rockville, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |pepsog 60 Cintlun £ Piast 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{4115 CERTIFICATE OF DEATH 14033 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ong, (c)- h INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C y, 
eT CAUSE (0) ri en 


me DEATH 
Lon tag / put to ' ; 
Conditions, if seas Pca Biers curt hres 3 ycaks 


Then please remave carl 


gove tise to immediate 
cause {0}, stoling the under. ( OUE is 
lying couse last. a) 


in, ar remaval, and in any event, withi 


ransit permit. 


3 u. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


es 
% 3 1 PLACE OF DEATH a Ge RESIDENCE (Where deceased lived. Agere Residence befare admission) 
o o. INTY 
ee: mamuand || Maryland Mion 
3: 'Y. omery 
= 5 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, wile RURAL ond give neorest town) 
g 5 RURAL ond give nearest town) ." 
ee 12 days Kensington Ss 
cP 2 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
q Z OR INSTITUTION a ON A FARM? 
sail U. S, Naval Hospital 2811 Peregoy Drive J ves C] NOX) 
e 3 ea First Middle Lost 4. DATE Month Day Yeor 
ai gegen) Jessie Muriel ENGLISH Death §=December 27 19 60 
>eo S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Sues IF UNDER LEAR HE UNDER 24 HRS. 
2 has ys lours 
2 we Female Caucasian |wirowe [x —ovorceoO] | 4-21-78 ys wall 
€ a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges I during most of working life, even if retired) 
phe Housewife ------- Canada USA 
z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 James MC _CORMICK 
= A 
= <a eel tae a eS eget bet and 16. SOCIAL SECURITY NO. | 17. INFORMANT Grandson ddress Va : 
ey baad _USA, 15 Eton Ct., Alexandria, 
2 
= 
5 
® 
= 
5S 
3 
e 
5 
« 
3 
3 


Letosefecotec Metwd Dutate VED) NOB 


ar attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


6 
3 Ee 
3 & 
oes = af keener wa ane E. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ge. J WF EITHER, NOTIFY MEDICAL EXAMINER) 
: aw | 2 
$35 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20m (City of town) (Caunty) (State) 
eae} ra a Hour a.m. 4 While Not while factary. street, office bldg., etc.) } 
2 ‘ : g p.m. | ‘ot work [[] ot work \ 
gs = 21.1 certify that Od (this haspital) attended the deceased from... Bees 1.5__. 1960 to.Dec, 27.__., 19.60, that §) (we) last 
4 
fi <Se saw the deceased alive on. Deg. 27._..1990. and that death accurred ot 6PM, fram the causes and on the date stated above. 
2652 Zo. SIGNATURE 2o.DATE 
ae o ATTENDING MED. STAFF 
a2 23 | : A 4 M.D. | PHYS. DIRECTOR PHYS. OC 12-28-60 
> > 5 Tic. PHYSICIAN'S "[22d. ADDRESS 
= 3 NAME (Type)” 
sige R. G. MUTH, LT, MC, USN U. 5S. Naval Hospital, Bethesda, Md. __ 
& £2e8 Zia. BURIAL, CREMATION, [2ab, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
FSR Pe Cedar Hills Crepato: Suitland Maryland 
os 4 ADDRESS So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
‘5m 9/99) oaBEC 3 0°60 Cust &, Tecate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 14008 CERTIFICATE OF DEATH neg din we, LUE 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decease lived. If inslttion: Residence before admin) 
°. b. COUNTY 
MARYLAND: 
= 4 Hi € r ye ” wi eS” 
= Sy b CITY OR4OWN (IF glide corporate/imin, write [© LENGTH OF STAY IN Tb || © CITY OR TOWN (I “s Spay tater oie Oe eo 
g RUBE ey d give nearest town) , > 
2 a a > F t 
er ; gr? A pears 
» .; d. pay ae HOSPITAL #¥ not in hagpital, give street address) FF ‘STREET Ker e IS ade 
be or 
“ S6T° QUAINT ACRES DRIVE 2 
a 
2 
6 3. NAME OF First f 
a K DECEASED Rie minds ee 
3 (Type ar print) vp. apwse cicf Ce zy. 19 GO 
2 5. SEX 6 COLORQR RACE |7. Loe NEVER MARRIED [-] |®. DATE OF BIRTH 


ry 
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ie 
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a 
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8 
ee 
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ro 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


yrs, 


/lale. whi @ ~—_|wivowen @ pivorceo [] uly 22. 2. 187 


10a. USUAL OCCUPATION (Give kind of work mies KIND OF BUSINESS OR ai . B E (Stote or ate country) 12. CITIZEN OF WHAT COUNTRY? 


during most af yorking life, if retired) a 
Four dey (Self-emplpyed) BARBER USA. 


13, FATHER'S NAME 


2 
14, MOTHER'S MAIDEN NAME 


\ 


a his 2; Ze - unknown 
XS fis. WAS: oh shag ee U.S, eee, FORCES? 6. SOCIAL SECURITY NO. | INFORMANT Address 
sli, erences Teg eisr Sore wetee 
| Ne iSO 25 TS6Y| Ger Zyudde Meheana sth er ein /, 


ITERVAL BETWEEN. 
ONSET AND DEATH 


Aaur. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 


mess, Adyecardial jn face Lien 


ust ~j DUE TO 
Conditions, if any. which (o. a. Z ere 25. 


Then please remave carban papers. 


gove rise to immediate 


couse (a), stoting the under. (DUE TO ! 
lying couse lost, te) 2 Ya € gre rose LEYIATED 
Part Il. OTHER SIGNIFICANT CONDITIO! INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. ae” 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


> 


the registror prior ta burial, crematian, ar remavol, and in any event within 72 haurs ofter death. 


£ 
& 
623 
gee z 
YZ o 
ges fe) 
> ay = 
aoe < ves no] 
203 = |200. ACCIDENT WAS UNDERLYING | 200: DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Port I or Par of item 1B.) 
Lee & ] OR CONTRIBUTING 1) CAUSE OF DEA\ 
gas |r entree, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. ace GNU arate [208 (City oF town) (County) (State} 
avg a Haur . m. Whil Not whil foctory, street, office bldg., etc. 
= Be = p.m. 19 lot work [1] at work H 
2.8 hs 
ees 21. I certify that | attended the deceased from_A1aveh J, 1958, to L266 47... \9he,that | last saw the deceased 
£<2 
28 alive on_ aa pay See ,1242.__, and thot death accurred atff S2AM, fram the causes and an the date stated abave. 
of ° 3 “LZ — ADDRESS (Street, city or town, "B? DATE SIGNED 
iv] ACTUAL Ded 
uw ttn Baye Brads em. as" Dapere! & , £3 M422 We? ta} se Ce 
2 
= 
3 
a 
a 
° 
o 
& 


Z's mond Liradche ee ee 

g8 2 To. ae cRENATION (| 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) (Stote} 

ae VemRANS’ “S°RURTAL 12/10/60 VERSAILLES CEMETERY McKEESPORT, PENNSYLVANIA 

fee al 23. ‘| PARE s > a IGISTRAR 2db. REGISTRAR'S SIGNATURE 
NEES SaNiRey ,- Nc. sti¥ik SPRING, MD, [™ "CORR 

one VaTeapd heOke rs lowe peg 1 2°60 | Clutter f, Fane 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
o or 
CERTIFICATE OF DEATH om, ta l85 
@ Sc Reg. Dist. No. 
& 2 iT: ioe tp Bi Poa oe (Where deceased lived. If institution: Residence before admission) 
= £3 M ) & Montgomery MARYLAND 94 oo gk ge Montgomery 
Meets v - el OD * 
= 4 3 / b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b CACITY,OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
beats RAL ond a ere town) B i1i 
3 Su arnes 60 yrs S$ arnesville 
pee | 
aj ‘g 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
na OR INSTITUTION ONA NOM 
ox Yes [] No 
pe f 
2 £6 3. NAME OF First Middle Lost ‘4. DATE Month Doy Yeor 
2 3- DECEASED 
See (Type ar print) 1 z s ie 4 DEATH D. woe | iso 
= 5. SEX 6. COLOR OR RACE |7. marri€oy=] NEVER MARRIED [] |B. DATE OF BIRTH 9. Roe 
i Male White wioowe [] pivorceD [] a Ee 66 
s 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 during most of warking life, even if a 
6 § Maryland - Hise. = 
3 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
puiad Millard C.Fisher Mary E.Boswell 
= g ites WAS BE GRE SEO’ ae IN U.S. ip a 16. SOCIAL SECURITY NO. INFORMANT Address 
6. ered) je: Mar a of vat : ‘ 
g eae 577-18-1572 Mrs Spencer Fisher, Barnesville ,Md 
3 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c). INTERVAL BETWEEN 
‘ “e O esis 
a PART 1. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE {o! 
2 
= 


wat i, A is a Se nee Bei 


gove rise to immediote 
cause (a), stating the under. (| OVE TO 


ying couse lost. 6) 


The law requires that the deoth certi 


After this certificate has been signed by the ottending physician and co; 


the registrar priar to burial, crematian, or removal, and in any event within 72 haurs after dea 
Leo 


£ 
a. 
5 = Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eo) 19. jp Tan ted 
sof = ? Mas 2 P 
ca) < uve Leto yes [] No, 
fe Dae = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 18.) 
z 2 & | OR CONTRIBUTING C) CAUSE OF DEATH . 
Fee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 S55 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
ae ie) ray Hour a.m. ——— | while Nat while foctory, street, affice bldg., etc.) } 5 
Zs:? 3 lat wark [7] at work 
ease 
2323 
o+<2 
BLas : 
F=O0s | [ADDRESS (Street, city ar town, state) 
ae) ACTUAL ‘ | 
> ws SIGNATURE. : .D. Pancsome 
or 
a2a3 PHYSICIAN'S , Fie M D 
fsa NAME (Type) XS Vv a. Awxre As. 
ae rae feed lh ORS Ba a Oe See Oe! BE ee a Bee 2 aot 
= 
$ see Za. BURIAL, ian 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY FOCATION (City, town, or county) 
EbRS REMY (Spee! = St Marys  serneeyi lle Meryl ena 
ae 4 123, EUNERAL DIRECTOR'S el we) 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS ANS (4) ¢ i an wa Am 
iu 9/55) cate DrC 9 ‘60 (eNO ai 


—_ 


rafter death. Pagé 4 
re funeral director, 


\d 


The low requires that the death certificote be executed within 24 hau: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in b 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN: 


i 


TO HOSPITAL’ 
may be revo 


VR AIS (4) 


g 


9 


Pages 1 and 2 should be filed with 


72 hours ofter death, 


= 


page 3 should be detached for use os the burial-transit permit. Then please remave corban papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in ony e' 


) 


SO. 


7s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


14 a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 140 (3 > 6 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceored lived. If institution: Residence before odmiason} 
a MARYLAND || 4, ee? 
b. CITY O1 [OWN {If autside arparate limits, write c. LENGTH OF STAY IN Ib RAL ond fest tawn) 
RURAL and give neorest town} 
ok. ah RS 
3d. NAME OF HOSPITAL (If not in hospitel, give street address) <. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION : ] ON A FARM? 
se PV EP we 7304 Birch Ave ves C] No Ef- 
. NAME OF © First Middle lost 4, DATE Month Doy Year 
DECEASED oF 
Gypear print) §=— J s/s an Gide a sTiek DEATH Dee, G 19¢o 
5. SEX &. COLOR OR RACE |7. MARRIED [ZLNEVER MARRIED [] |® DATE OF BIRTH © AGE (In years [IFUNDER 1YEAR]IF UNDER 24 HRS 


Hours Min. 


fost birthday) | Manths con 
Cmale Waite wiboweD [] pivorceD.] | G@ ~2y¥- OF o2 [' 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
SHE! CLC! ever ifretied) | Dept, Store : 
fe, LoanecticuTk us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chawla £: Py Je Florence McCluskey 
1g, WAS DECEASED EVER IN U- 5. ‘tas FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
[Y¥es, no, oF unknown}, yt yes, give wor of dale: of service) ss 
| 57 8-12-1387 Hos 71 tpt Adm 1ft1ng Recsad 
18. CAUSE OF DEATH [Enter anly one couse per line-for (0), (b}, ond (c).] a) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (0) ROOM OWA ait = Car 
} Ex" g DUE TO 
Canditiaf®” if any, which o 
gave rise ta immediate 
cause (a), stoting the under ( DUE TO 
couse lost. ey) 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. wae 
3 vs] no—] 
¢ 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) (County) {State} 
a Hour a. m. While Not while factory, street, office bldg... ey H 
= p.m. 19 Jot work [J] at wark 
21.1 certify that (I) (this haspital) attended the deceased from.__./ 27S ee. fe ke 196.9 that (I) (we) last 
saw the deceased alive an_ / *—~ © _ 1962, and that death accurred at IAn, fram the causes and an the date stated abave. 
Zo. SIGNATURE 22. DATE 
XB S ATTENDING MED. STAFF SIGNED 
3 MD. Director C) PHYS 
22c. PHYSICIAN'S: a ADDRESS 
NAME (Type) ,, B, SNOW 7950 New Hampshire Ave., Langley Park, Md. 
73a AU BIAGS CREMARIONG| ZALGEATE THERES Zc. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City, tawn, ar caunty) (Stote) 
BURTAL“*""_ | 12/9/60 ARLINGTON NAT'L, CEMETERY ARLINGTON, VIRGINIA 
7 z Zi = 
RAL BIREGTOR SPH , INC. SPPMER SPRING, MD. |? REC'D By REGISTRAR | 25, REGISTRAR'S SIGNATURE 
Aityiguse fe ~ Ze vatDEC 1 4 60 Cites £46 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 403 7 


» CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY ae 


Montgomery marian || ° “istrict of Colunbf4n” f 


b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give necres! tawn) 3 


— 


with: 


RURAL and give nearest tawn) 


Bethesda 28 Days Washington 47 Yes 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


SU INET DON Ao ata Gentes 3927 Jenifer Street, N.W. yes (] NOX 


death. Page 4 


a Ae 
Pages 1 and 2 should be filed 


letely filled in by 


Then please remove corban papers. 


uneral director, 


o 


Ley First Middle last 4. pie Manth Day Year 
(Type ar print Violet Sylvia Frankhouser | eats December 19, 960 


5. SEX i COLOR OR RACE |7. mareieD [] NEVER MARRIED [] | 8 DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White —_|woowen _oworco of | June 20, 1910 Hp eae 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Supervisor Government Virginia USeAe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


S. Yassel Olga Kerkow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. if INFORMANT The Medkeal Record’efThe Clinical Cente 


en" | Not available National Institutes of Health, Bethesda 1h, Nd. 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), and (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Pneumonia 24 hours 


g 4 = DUE TO | 


BS aksealranieoeatce a 
DUE TO 


hours after death. 


in 


cause (a), stating the under- 
lying couse last. ) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Nace 


yes J no) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) 
Haun vcs. While:, _2INot white factary, street, affice bldg., etc.) | 
at wark [] at work [7] ‘ 


MEDICAL CERTIFICATION 


‘2b, DATE 
SIGNED 


5 
3 
2 
= 
a 
ei 
= 
E 
3 
3 
8 
g 
3 
° 
3 
2 
° 
2 
5 
8 
£ 
5 
8 
3 
’ 
= 
3 
= 
z 
a 
z 
g 
z 
2 
© 
2 
= 
Zz 
a 
2 
a 
rg 
= 
Fa 
9 
< 
a 
z 
Fd 
3 
5 


y the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physicion and camp! 


‘ AENPINS  BiRcror NS. 12/19/60 
2c. PHYSICIA 3 : v2. aboRESS The Clinical Center, National 
NAME Sanf. ‘ee oe > 
ee Ne Institutes of Health, Bethesda 1), Maryland 


230. BURIAL, CREMATION, | 236. DATE THEREOF, 2c, NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
VAL (Specify) F- ‘a " WA PFA 
etl 2-/9->/b6x p 3 Pozen (a-Che LF th GCC, ry 
24. FUNERAL DIRECTOR'S SIGHATURE ADDRESS S/O SS tere hy250. REC'D Dees 5 25b. REGISTRAR'S SIGNATURE 
. Z 5s ; 
CF eAcieny MAA acs. Pomel Nase. f bt A, 2y-| vate Cthun § Mauss 


the State Board of Health priar ta buriol, cremation, or removal, and in any event, 


page 3 should be detached for use as the burial-transit permit. 


moy be retain 


2& TO FUNERAL 


TO HOSPITAL 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


« 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 (is 8 
i4ijs CERTIFICATE OF DEATH 

- es es 
% 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) —_/ 
8 8 ©. COUN Raniah’ 0, STATE i COUNTY 
« 33 Montgomery || ‘District of Columbia L 
£, Be b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outiide corporote limits, write RURAL ond give neorest town) 
g so RURAL ond give nearest town) Lay 

¢ E 
uo 52 Bethesda (Rural) 53 days Washington cS hoe 
> § 4. NAME OF HOSPITAL (IF natin hospital, give sites! addres) d. STREET ADDRESS o. IS RESIDENCE 
BS wa OR INSTITUTI 
S25 / 125 Webster St., NW. ves) NOD 
gC BS / spital 
bees . NAME OF First Middle lost 4. DATE Month Day Yeor 
x v-s. DECEASED 
* 3 33 (nears telael) Josephine Brown FRANKLIN a) December a ane. 
ae 9. AGE (In year: INI oe Bhs EN 
z Se 2 Oe 6. COLOR OR RACE | 7. MARRIED je] NEVER MARRIED [] | 8. DATE OF BIRTH sy tno akieal payahitcea Teale 

ee 5 ; 
B Ges legro_|wivoweo)_ovorctoQO | __ 9-14-97 = 
2 Fs. TO. USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 838 during most of working life, even if retired) U.S.A 
E vels Hospital Washington, D. C, SBURy 
g oBe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§ 5.) 
a unbyee John H. BROWN Serena CALLEN 
€ $ 8 eS TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Ades Washington,DC 
= GEE {¥es, no, oF unknown) {IF yes, give war of dates of service) 
g ots No | H) John W. Franklin, awe. Park Flace, NW. 
<e £8 
en eehig. 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ()-] ¥ INTERVAL BETWEEN 
vw 2a PART |, DEATH WAS CAUSED BY: [2 eee a ~~ 
ge os IMMEDIATE CAUSE (0) chan 3 Agll s the Led 

° / oe 
5 E86 y ¢ ue Xx DUE TO 
£ 25 = Conditions, if ony, which tb 4 Tight 
s BES gove rise to immediote ¥ y 
5 S86 couse {o), stoting the under, ( OVE TO eS 
Pa ae lying cause last. . Bie naa OR 
+2 8 6 x 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ae 
Jiaee > |e yesK] No] 

885 of |S 
Fess  |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
Sa aa & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Beg he i | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
5 ffs a 
Reacts ors & ]20c. TIME OF INJURY Manth, Di eo? 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Sosss S 0c. jonth, Doy, Year 
$5843 ra eur’ bene While Not while foctory, street, office bldg. cre 
z52°2 = p.m. 19 lat work [-] at wark 

2255 = 5 
2555 21. | certify that (ie(this haspital) attended the deceased ee 13884 to_Dee...2____. 1960, that $y (we) lost 
Cee ££ saw the deceased alive an Dec...2.. 19.60, and that death accurred a ram the causes and an the date stated above. 
F=638 Zo. SIGNATURE y 7b.DATE 
B25 tt =e. BD ee oO Ree Se 12-2-60 
5 ‘or -2- 
ges . 
& ze Re. PHISICIANS 22d. ADDRESS 

= S NAME (Type) 
Zo2 38 / F._M. HIGHLY, JR.» U,_6. Naval Hospital, Bethesda, Ma. _ 
eens 
KSC D Zia. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
9>5 3% REMOVAL (Specify) 
ae 12-7-60 
oie m y & TURE 
eo pose pie ORs SIGNaTpRE. | Daly fc cny <MPRRESS Was hDC Yo. REC'D BY REGISTRAR | 25b. gait ew STORE 
Os f eral Home, 2311" ‘Nicholas Ave. » 5.E, | oate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ng, bin, no ODS 


as 


= e 
3 2 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
% 
g 8 °. COUNTY ev akis °. STA ret b. COUNTY P 
a Montgomery rginia 
3 3. b. fore ees (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
a Rl and give neorest town: 
PS aithersburg Hamilton 
og > d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 
ON A FARM? 


OR INSTITUTION 


~9 
> 


> x 


lethodist Home ves ONO TR 


__.[2=30+00 


id 


= 
3 
2 
an 
3 
= 
= 
3 
2 
o 
ae = 
2 ba 5 3. NAME OF First Middle lost 4. DaTE Month Doy Year 
= Br . 
eet (Type or print) Kate Aiken Frasier DEATH (2 30 960 
4 22 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [2f [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3: last birthdoy} [Months| Days | Hours] Min. 
sak Female White wivowen [] pworceo(] |April. 10, 1867 g 3 ys 
Pacuet 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
Bees Hous e berets. Mee Cass County, Mo. Ra Sees 
g 885 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ean 
2 58S 
ee Thomas William Frasier Eliza Aiken 
RS 
= 2938 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
= a & = (Yas. no, oF unknown) | {IF yes, give wor of dotes of service) 
v os 
<= ss 
> 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
s $2 er Ys ht . ’ ONSET AND DEATH 
=4 PART |. DEATH WAS CAUSED BY: . 
2 ose IMMEDIATE CAUSE (o) Geuere/ze Ar er/o scleros/s years 
5 fF® i +5 Q DUE TO 
5S : 
2 eS Conditions, if ony, which w. 
aa ue 5 gave rise to immediate 
3 Shs couse (o}, stoling the under- ( DUE TO 
es §" oro lying couse lost. ey 
e¢2s apingecets afore 
= 3 5 a é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. WAS AUTOPSY 
SHE & PERFORMED? 
conus < Yes] No 
@aa.00 rb) uO 
= = pg 
Fooas & ]20c. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Ii of item 1B.) 
eeeee & | OR CONTRIBUTING LD] CAUSE OF DEATH 
Zeges & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
S3Ess & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, form, 1 20F {City or town) {Caunty) (State) 
S>ortes a Hour 0. m. While Ror hile: factary, street, affice bldg., etc.) | 
zpE75 2 lat work [] ot work (J ' 
Sees 
2 zs BE 30 _, 19 Ahat | last saw the deceased 
Ties = 33 ae wa fu, fram the causes and an the date stated abave. 
r~=O% DATE SIGNED 
Esese 
ae] 
e-2 
SS 
24285 pavsician’s /_ 7 WV G. mM, els 
feges NAME (Type) AMES G E AW, « __ DetThesae PRG (a Le es 
B8Eo OD le. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tia. OCATION (City. town, or caunty} (Stote) 
Oe: at (Specify) 
ESP Bs SYA er 12-61 Iva Hill Upperville,. 
ie rs 23. emnest Oe Gat G ‘pee *5 Ma 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Gee rm «+ Gartner. Gaithersburg, Na. : ; 
Leary pate JAN 4- '61 Cirttun § Messe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 | | y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4(4() 


Dec. 2, 1872 


ind of pelt dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


3. SEX 4. COLOR OR RACE |7- MARRIED L] NEVER MARRIED [] 
Female White wipoweD f@] —siivorceo [1 


10a. USUAL OCCUPATION {Give 


ae nO] | | 


12. CITIZEN OF WHAT COUNTRY? 


fined far 


esgic 

3 2 

g 3 Ls - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

fy 2 a. COUNTY 

a5 5 M Montgomery marrano || °S™Maryland ». counYMontgome ry 

5 = ore) b. ae Das woey corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {II autside corporate limits, write RURAL ond give nearest tawn) 

te 2 al 

i So Bethesda 3 Months {-¢ Bethesda (Westgate) 

aN 5 +) 6 |p NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street addres) d, STREET ADORESS « 5 RESIDENCE 

gt “]Congressional Manor Sanitarium 5142 Worthington Drive ves] NOK 

SVE. : — 

Bose ate First Middle Lost 4. DATE Month Doy Yeor 

Sis) {Type print) ROSE GERHARDT be Dec. 2, 960 

xy ¥ rx 8. DATE OF BIRTH 9. AGE (in yon TF UNDER 24 HRS. 
= 


2 Homemaker New York Us Seer 
: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Schneider Lauckhardt 
8 5 WAS DECEASED EVER WN vu, . S ARMED 1 ee 16. SOCIAL SECURITY NO. |17. Ree son aceoBame as Item 2, 
= No Harrison A. Gerhardt 
18. CAUSE OF DEATH [Enter onty one cause per line far {0}, {b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


’ z a ss Aner Careinoma of the Sigmoid Months 
= DUE TO 


Candition, Hon? = 


gove rise to immediate cause 


in pencil in {tem 18. Give Pages 1, 2, ond 


ICAL EXAMINER: This certificate should be executed within 24 havrs ofter death. 


ri 
oO 
> 
o 
& 
“ 
° 
& 
2 
Ging 
a 
es 
fs 
£6 
52 
oo 
55 {a), stoting the underiyingf OVE TO 
08 couelot, = e. 
rs Fa PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1oi]19. WAS_AUTOFSY 
joe A a en RMI 
foe Oz & yves{] Nowe] 
£3 3 lead E | 00. EXTERNAL CAUSE WAS. [20, DESCRIBE HOW INJURY OCCURRED. {Ener nature of injury in Port tor Port Il of item 18.) p 
! = é 
ED & | CAUSE OF DEATH. 
235 
gu 3 3 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. hoee OF INJURY (Home, sam AN {City or town) {County) {Stote) 
ane 8 Hour o.m. While Nat while Nc aiery, street ottawa 
=3% 2 pom. 19__[ot work [] at work ‘ 
£2 21. | certify that | tack charge of the remains described above, held an Autopsy [_], Inspection XJ, Inquiry x], and find thot 
532 death resulted from: Natural causes fx], Accident [], Suicide [], Homicide [], Undetermined cause []. 
55 
2 gy DATE SIGHED 
= = o. fo lepe ap, CHIEF MEDICAL EXAMINER [1] : 
Sr a ASSISTANT MEDICAL EXAMINER [_] 
3 EXAMINER'S * 
ps Eee NAME (Type) FRANK 8, BROSCHART DEPUTY MEDICAL EXAMINER $2] Dec. 2, 1960 
bee é ‘Mo. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
Bee 0) nbit 12-2-60 | Evergreen Cemeter Brooklyn New York 
= 4 df 


2B. | at fOR'S Si RI Paes SS. ‘da, REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
wei ROBERT AC BUMP HREY ethesda, Md. canDEC 6°60 ca Fe 


ith 


death. Page 4 xe 
‘ 
= 


4 


illed in by "he funeral directar, 


ay 


es 1 and 2 shauld be file 


—_ 


Then please remave carbon pipe: 
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3 
8 
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= 
a 
Zz 
Fd 
2 
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a 
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= 
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ca 
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og 
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a= 
£2 
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ge 
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Ad 


may be retain 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


xs 
G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14120 CERTIFICATE OF DEATH ee ne 


1, PLACE OF DEATH Pa USUAL RESIDENCE (Where deceased lived. If institution: Reabenaee before admission) 


o coun” _ Montgomery marnano || Bistrict Of Columbig UN” 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
Bethesda 6 Days Washington ib eat 
d. NAME OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS e.4S RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md.//\17 - 12th Street, S.E. ves] No] 
|. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | OF 
(Type or print) Carroll Robert Gibbs veatH December 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9-AGE (In years [IE UNDER 1 YEAR[IF UNDER 24 HES 


Malle Negro _|wnown vor | August 31,1915 ge 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Truck Driver Transportation Washington, D.C. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Gibbs Elizabeth Berry 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ral INFORMANT The Medical Records*** 


(Yes, 1, or unknown) | UE yes, give mar or dates of 8-22-0716 The Clini C 


YES 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DFAT MDIATE aust (o.___Carcinoma of Head of Pancreas with invasion of | 2 Years 


j= x veto §=—- Gasttro-jejunostony. 
fondiffans, ¢F oy, hich Massive Gastro-intestinal hemorrhage hours 


gove rise ta immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pes i ded 
ERFO! 


Yes $21 No [) 


‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 


Hour 0. m. While Not while foctory, street, office bldg., eel u 
pam. 19 Jot wark [7] ot wark 


21. | certify that | attended the deceased fram. November 25, 19.60., lpia. 2 19.60that t last saw the deceased 
olive an eae ity 19.60___, and that death accurred at6225P m, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAI 
Witte Ct GP 


ewacans Robert Be Scoggins ; M. a 


200. ACCIDENT WAS UNDERLYING 1) iz DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 1B.) 


MEDICAL CERTIFICATION 


72d. LOCATION (City, town, or county) (Stote) 


"ADDRESS i lo. REC'D BY ee ‘2ab. REGI Tee HERES "Ss SI 
DATE PEG 5 '60 Fe Med 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 ( 4 2 


14121 CERTIFICATE OF DEATH 


—_ 


. PLACE OF DEATH 
©. COUNTY 


te bey RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“Bstrict of Columbia” 


MARYLAND: 


Bs 
ene 
a5 "1 Montgomery 
oe ae VED ©. cITy or TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g Na RURAL ond give nearest town) a om 
ae Bethesda @ mos. Washington sa 
. y la d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S 5) | OR INSTITUTION ON A FARM? 
: 1720 NS NW. ves NO fe 
3. NAME OF Fi i ‘4. DAT y 
peers ist Middle Lost E Month Doy ear 
{Type or print) Horatio Gonzala GILLMOR seniys) December 19 69. 
S. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF SIRTH AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS 
fost eal Months| Doys | Hours Min. 
Male Cauc wipowep [] pivorceo] | 1~7—70 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Mariner U.S, Navy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel W. Gillmor Jane Shipman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown) UF yes. saath g wor or dates of service) 
Yes | wi Unknown Grace E, Gillmor Same _as #2 
18. CAUSE OF DEATH = ‘only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEAT AS A EO i CORCIN 2 Z metastases yrs: (2) 
) By 2 >» DUE To 


ind ineny event, within 72 hours after death. 


tag 


Then please remove corban popers. Pages | ond 2 should be filed with 


After this certificote hos been signed by the oftending physician and completely filled in by 


#3 Conditions, if ony, which om 
Ea gove rise lo immediote 
a§ couse {0}, stoting the under. ( PUE TO 
+4 5 lying couse lost. (e 
a a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a es 
Si ves @ no 
= | 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port | of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote} 
B Hour 0. m. While Not while: foclory, street, office bidg., etc.) t 
= pom. 9 lot work [1] ot work t 
21.1 certify that Qj (this haspital) attended the deceased fram..2%_ June. \, (Rem Beek , 19.@0, that (1) (904 last 
= saw the deceased alive on._21_ Dec, ___196@0.. and that death cae aes fram the causes and an the date stated above. 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


22o. SIGNATURE 2%. DATE 


a beth A p|ARNON Cy BiBtron co BA gs 12-2166" 
Zc. PHYSICIAN'S 22d, ADDRESS. 
NAME (Type) 

HUBBARD CDR MCAISN U.S spital, Bethesda, Md. 


» 


moy be retain&W by the hospitol or attending physicion. 


page 3 shauld be detoched far use os the buri 
the Stote Board of Health prior ta burial, crem: 


TO FUNERAL DIRECTOR 


= 
a 
. J, 9. Naval NoOspi tal, Dethnesda, Ma. 
a 23a. BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Q Busts aie 
5 12-24-60 Virginia 
- 2 antes DIRECTOR'S SIGNATURE Laeugen NW ‘2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
; 
VRAIS (4) Gawlers Sons, Inc. bahington’ D D.C, ke: ‘a vant 2 7 '60 Onttus £ #6. 


funerol director, 


Pages 1 and 2 should be filed with 


\ 4 


big 72 haurs ofter death. 


Then pleose remove carbon popers. 


in, ar removol, ond in any event, wi 


ate hos been signed by the ottending physicion ond campletely filled in by 
tronsit permit. 


TENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs 


y the hospitol ar attending physicion. 


¢ 


moy be retaind 
@ TO FUNERAL DIRECTOR: After this certi 


Sz 


page 3 should be detoched for use os 
the State Boord of Health prior ta buriol, 


TO HOSPITAL 


~< 
as 
z> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ , 0 0 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14043 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


_ & SOUNTY MONTGOMERY marviano |! ° SAT MapYLAND b COUNTY MONTGOMERY 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest SBR ~~. 
SILVER SPRING 7 years ?__ SILVER SPRING 
d. Oe hens HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e IS ee 
ON A FAI 
382% DAWSON STREET 2812 DAWSON STREET vesL] NOXE 


. ae First Middle Lost 
(Type or print) FREDERICK YAlliam LANTZ 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. o 8. Rt ee 
MALE WHITE wipoweo [] DivoRcEO [] 


Vo. ene wes ain Gi ind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
ti 
ivring most o nea fg, even itretired) bo Welfare Board 


4. pare Month Yeor 
OEATH Decemaer Fd 19 60 


ie 9. AGE (In yeors [IF UNDER 1 YEARVIF UNDER 24 HRS. 
0, 1872 logs prrthdoy) Months] Days | Hours] Min 


yrs 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eer ay BALTIMORE, MARYLAND ULGh, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHRISTIAN GLANTZ CATHERINE STRAHLER 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eo ae ie beset tit NONE rs, Elsie S, Glantz, 2812 Dawson St. 


: Spring, ERVAL BETWEEN. 


‘ pe AND. DEATH 
CeeLusce ae f= pws 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


,44+3.0 yp muETO 


Conditions, if ony, which (o 
gove rise to immediote 


couse (0), stoting the undes- ( OVE TO if Ss. * 
lying couse lost. a) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 


PERFORMED? 


yes not] 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pom. jot work [] ot work 


20e. PLACE OF INJURY (Home, farm, 


20f, (Ci t (Count; (Stot 
foctory, street, office bldg., e Pate, Mga] be) 


MEDICAL CERTIFICATION 


WW 


heey J, 9____. that (I) (we) lost 


7 Moon 
ind that death accSrred at/ 2 "Mr fram the causes ond on the date stated abave. 
22. DATE 


ATTENDING. MED. STAFF 
Ak PHYS. & DIRECTOR PHYs. ees T¥CO 


zd. anore® 44502 GRANDVIEW AVENU 


22 PHYSICIAN s 
\E (T; 

BELBEN R. REAP, M.D. 

230. BURIAL, coe 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
BUREAE SP” | 12/9/60 orraine Park Cemetery 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


REY, INZ. | SILVER SPRING, MD. 


23d. LOCATION (City, town, or county) Ten 
Baltimore, Maryland 
2S0. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


pateDEC 1 4°60 - Onttun & Kiam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
14069 CERTIFICATE OF DEATH 1444 


Reg. Dist. No. 


ee 


= me 
& a2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
2 £3 a. COUNTY Montg MARYLANO o. STATE WAY YL an b.couny Montg 
€ ° + b. CITY OR TOWN [If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside carporote limits, write RURAL and give nearest tawn) 
a8. 4 po a 9 
$5 RURACHES Bis nearer? BIOL TE Syrs (Peithersburg 
=—3 v 
@: 3 d. Br ae (If not in hospitat, give street address) , d, STREET ADDRESS °. pe 
Bey Sa (loe N. Frederivk Ave Ye no BS 
Ee) > = 
ce 
56 3. NAME OF Figst Middle Last 4. DATE Month Cay Yeor 
- DECEASED OF 
: DECEASED Flossie Pearl Graham fm | Des 21 19 60 
a 
~o 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=e 7" " Iqot byrthdoy) th: M 
34 Female [White |wooweof) _ovorceo] Dee 18thl90p. 58", [tm] Br | ter] Me 
as tn 
& ae 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
oy Si = during most of working life, even if retired) it 
2 House Wife Taswell Va, UWS A 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James H. Collins Nolan (Lanela) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 90, oF unknown), (UE yes, give war or dates of tervice) 
| Geraldine Lith. Gaithersburg. Md. 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


: s Ca ._JONSET AND DEATH 
PART 1, De raseo ee) A cu te Couse ve He a a a ka ele re 


Oo ; DUE TO 
Conditions, A. x. o Arresle & fe a 2 


gave rite 10 immediate 


i DUE TO 
couse (0), stoting the under- - x ‘ 
lying cause leit, ret By ouckie eFda cls # 
‘A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. on 
2 = 
Le) 3 yes[] NO 
© 1200. ACCIDENT WAS UNDERLYING [1__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, 120f. (City or town) (County) ‘Giote) 
8 Haus ae ania’ Nereite foctary, street, office bldg. etc.) | 
Ey pilin. ot work \ 


the deceased fram__.7.9 S97, 19. EM oka. ae ay Mee , 19. SMhat | last saw the deceased 
©__, and that death accurred atZ__ AM, fram the causes and on the date stated abave. 


iY) . . DATE SIGNED 
‘ rad ea ,, 


21. | certify 


alive an. 


ACTUAL Z 
SIGNATURE. 


at | Ci 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


Zc. NAME OF CEMETERY OR CREMATORY 
Forest Oak 
PMS VES wemer. Galltirsburg. hd. 


72d. LOCATION (City, town, ar county) (State) 


“D BY REGISTRAR 
2aa. "ER 29 SEA 


pate “te £ 
ae 


TO HOSPITAL 
moy be reto! 
TO FUNERAL 


‘db. REGISTRAR'S SIGNATURE 
i it dk. Them 


< 
a 
> 
a 
= 


TSM 9/S8 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 { g 


CERTIFICATE OF DEATH 


4. DATE Month Day Yeor 


* BS, oe ele V/ PY. 


—_ eee 
& 32 » 1. PLAGE OF DEATH i 2. aye here deceased lived If institution: Bééidence before admission) 
a a bei —, MARYLAND °. b. COUNTY f *) nd 
" ee 3 CN We One Nz 
£ 3% b. city oR TOWN il oun rok. ts, wrijf |. LENGTH OF STAYIN 16 || «City avs TOWN {if ovtide coypofbte nil, write RURAL ond give nearest town) 
Q ] ruRe ‘ond give negrest / D7 
3 iz ted LAK OMA 
6 a “Sis ae iinattin thot os Gee ey 7] ‘STREET ae Fr 5 RESIDENCE 
: ra 
z LASTERN | LE FIN, = yes] NOR 
° 
3 
® 
8 
2 


5. SEX 6. COLOR & RACE 


ban DEC. QO 2 60 

& a NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Pay 4p IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st Wythdoy) | Month 4 Min. 
wivowen fA —owvorceoC] | ( eZlf, Yih oA pr) | Months] Days | Hours] Min 


10a. USUAL DCC! ‘TION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11 Zo (CE bb. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a even if retired) Montenrde L “20 , Ly hte Fate 


os 
hours after death. 
ax (2 
< \ 
~ 


‘13, FATHER’S. 


fe ON Ee / ~~ a MOTHER'S MAIDEN NAME Gitlitin 


sorbon popers. 


ate has been signed by the attending physician and completely filled in by fe funeral directar, 


5 
3 
2 
= 
a 
< 
£ 
SS 
uv 
Z 
= 
re 
£ 
3 
3 
© 
3 
8 g 
= 8 15, WAS DECEASED EVER IN U, S, ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Add PR 
5 § 5 FYas, no, oF unknown) {if yet, give wor or dates of service) tag Gee La TAK A. 
B ptt tat Kern KG fale, Jo2sKasran hye 
8 ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
“af a PART I, DEATH WAS CAUSED BY: 
2 $5 IMMEDIATE CAUSE (0) Lu A Can tual tnfarcLies | anata 
3 5 7 _ . i] DUE TO / 
= 23 Conditions, if ony, which 
3 = § Fs : (oy 
3 Es gove rise to immediote 
ue gé couse (0), stoting the under- ( DUE TO 
Sees lying couse lost, ‘ 
e6cas fig Sevseilost 
235 - CO |Z Patt HI, OTHER SIGNIFICANT CONDITIONS —- TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
23ers “ie 
£8323 é erihellgeh  Grllesascherosis ves] NO 
2 rz 3 © = 200, ACCIDENT WAS _UNDERLY! 20b, DESCRIGE/HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port || of item 1B.) 
Pet a & | Or CONTRIBUTING LT CAUSE OF GEATH 
eae © | (0 EITHER, NOTIFY MEDICAL EXRMINER) 
Gee_ue r. 
goges & [P0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S58 a3 5 Hour 9, m. While Not while foctory, street, office bidg., efc.) | 
= erste g p.m. 19 lot work [J of work H 
ee,es 5 ‘ 
Zz Bed Be 21. | certify that (I) he cigs by fended the deceased fram._______‘ gy, 1K. es ’ to Lé 5. meee 1965, that (1) (ee) last 
o2< ; 
Zz ri 3 Be | saw tha deceased alive an _/_# f P_....1960, and that death accurred at Po, fram the causes and an the date stated abave. 
ro y Climan asi 
B>eut lr A VP) ATTENDING Mi TAEF 
} u 33 eu. y Y » Af A/ mo. | PHYS. Bikecror Favs Lf on 
ae 5 7 RICANS 5 a 2d. ADDRESS y) 
+ > Pe) 
Zigis L Tames K. (aE Me 733 Mlewe Guupuee, delpu pues Lek 
Fa ape Tp BURIAL on Tab, DATE THEREDF 75] 736: NAME OF CHMIETERY OR GREMATORY Zad, LOCATION (City, town, or county) Ss 
ao REMQONA! 
of et iad _\L7Ee y FOAM EMETER: LIETON, C4. 
= Ss pee prior oe S MAD REC'D BY REGISTRAR | 2b, REGISTRAR'S’ SIGNATURE 
Sy ee ALE asus apsAerec pare DEC 2360 | Outen f Hine 


MARYLAND STATE DEPARTMENT OF HEALTH A 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 14 146 


CERTIFICATE OF DEATH 


iy Beane DEATH 2 ee RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
a. 


ntgomery sera “Maryland "OO" oy ontgomery 
b. CITY OR TOWN (If autside carporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL gnd give heores! tow 


RURAL and give nearest tawn} Ss 


Bethesda 5 yrs 


Bethesda 
da Red OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e Lape 
SUBe" Johnson Avenue 5924 Johnson Avert vesC] NOSE 


a. . First Middle ) Lest 4. 53 Month Day Yeor 
iOpetoraat) Jacqueline Vv Lieto DEATH SE (HE \geo 


S. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED (i) 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER | YEAR) IF UNDER 24 HRS. 
: last birthday) [Months] Doys | Hours | Min 
Female White —|wirowen pworceo C] | May 1, 1883 Tails 


10a. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 1 CITIZEN OF WHAT COUNTRY? 


duging most of cay life, even if retired) ae 4 
‘fatisewi Fe Seok Sicily US-Naturalize 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Vaiana Mary Ferrara 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) i" yes, give wor or dates of servi 


No None Mrs.._Henson, Daughter-same 24 
18, CAUSE OF DEATH [Enter only one cous ing for (0), (b). and (€).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SET Deal 
Un 0 IMMEDIATE CAUSE (a) 


ry (2) DUE TO 


a. if ony, which 
gave rise ta immediate 
cause (0), stating the under: 
lying couse los. 


Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pepe Neen 
yes] NOH 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


deoth. Page 4 


& 


Pt 
3 
e 
2 
® 
= 
> 
2 
GS 
2 
s 
Ey 
j3 
4 
o 
— 
5 
8 
a) 
2 
5 
« 
2 
2 
& 
2 
& 
2 
ES 
3 
2 
os 
% 
2 
= 
> 
5 
as 
3 
2 
2 
< 
§ 
Hy 
8 
iJ 
2 
fs 
5 
3 
2 
£ 
< 


Pages 1 +: 


Then please remove corban papers. 


ar removal, and in ony event, within 72 hours after death 


-transit permit. 


ao 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Hour 0, m. While Not while foclary, street, office bldg.. etc.) ! 
p.m. lat work ["} at work 


21. 1 certify that (I) (this hag a nded the deceosed from. 7IS i ee ane 9G thot (1) (we) lost 


saw the deceased alive nue 32. WE9, and that death occurred/at..M, from the causes ond an the date stated above. 
2b. DATE 
ATTENDING MED. STAFF to 2) 
.0. | PHYS pirecror] PHys. 12/14/60 
ic. PHYSICIAN'S, 22d, ADDRESS. 
NAME (Type) 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


py the haspital or attending physician. 


Ld 


may be retain 
TO FUNERAL DIRECTOR: 


Liam T. Joyce 8106 Maple Ridge Rd. Beth. Md. 


230. BURIAL, CREMATION, Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {State} 


ra os e/ig/e0) Gate or Gaaven= Nesquehoni 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |, DEC 2060 Cnihen 2. Fiaua 


ee 


poge 3 should be detached fer use os the burial 
the State Board af Health priar ta burial, crematian, 


TO HOSPITAL 


ae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Puerical RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


14032 CERTIFICATE OF DEATH La(lag 

s — = = 
* LA noon OF DEATH a; “USUAL RESIDENCE (Where -aeeeeenait lived, han institution: Sharienes before admission) 

= ~ a, COUNTY STATE 0 b. COUNTY 
‘i 
ra arey syit Qomecc __manviann || “Oya van d Wont 
<£ a, , b. ,. CITY OR TOWN if outsida corporal yimits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOW! outsida corporate limits, write RURAL and va ne: eae 
ee 2 | write RURAL amd give ptyest vox) o 

Gath TQ he, Ma OA. >i loses Spun 

iS AS ed. 2 ae OF HOSPITAL OR I tah 


1" (FF pad in hospital, give street address) d. STREET ADDRESS «IS RESIDENCE 
Ubas hing len ‘Sen, te wis Hew): f>’s.6 Wwagh ~ ad Mes] no 
a al in 7 
3. NAME OF First alae Seah, 


U net 


. SHER RES Middle 4 eel Month Day Year 
tien) Ale vanderc at erbert Grolman em fa £ woo 
5. SEX ]6. COLOR OR RACE! ro MARRIED [ [WRever MARRIED. | 8. DATE OF BIRTH (9. AGE (ln y years {iF ur UNDERTY YEAR | IF UNDER 


leek jena Days 


nt, within 72 hours after 


ae 


2 “Hours | 
yey Lo wipowep [7] pivorceo [1] | a -2 2 -4 { yrs. | 

Wa. USUAL OCCUPATION (Give ki d of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or & ountry) ji “CITIZEN OF WHAT COUNTRY? 
doy luring most of working lifa, aven if retired) 


esma w WMeans Wy<ar | “Ma rceonlin cf l BCS AS 


Then please remove carbon papers, Pages 1 and 2 shol 


e attending physician and completely fi 


> 
c 
S ° 13. FATHER'S NAME 14, MOTHER'S MAIDEN N: 
Wsaac. foewtace's linia Cie VX | En nee Deed ale . 
As. WAS: pres a IN U.S. ARMED es 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
™ es, no,or unkown) Caan ‘service)) 
3 | AYLO uns | 99-01-1730 Aegw Crolman, Slave Address 
§ S P| 18 OF DEATH [Enter o mm one cause persine for (a), (b), and (c).] INTERVAL BETWEEN 
‘ONSET AND DEA 
5 _p PART I. DEATH WAS CAUSED BY: ZF 
pe - IMMEDIATE CAUSE (a)_ CMe Nyccavtia/ Zitfatcfritt / cL 
Bes “ DUE TO 
es Conditions, if any, whith (b} 


gave rise to immediate cause 
(a), stating the underlying 
causa last, ne = 


ay 


ural 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


ay be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by th 
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é 
2 
x 
rr) 
© a 
c= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS AUTOPSY 
= 5] cw a Jao Be PERFORMED? 
ex ry ed | Yes [[] NO 
5¢ 2 C = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) mt 
5% & | OR CONTRIBUTING [] CAUSE OF DEATH | 
feb G | (IF EITHER, NOTIFY MEDICAL EXAMINER} | 
Us a _ 
2385, % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 
aay nos Teee tay While __Not While factory, stroet, office bldg., ete.) | 
3 Re = p.m. 1” at work at work 
3g Lou . 1 certify that (I) (this hospital) attended the deceased from.. cecutussinecniny Wossse that (I) (we) last 
Ze 5 7) saw the deceased alive on.. A a. thet causes and on the date stated above. 
on —— 2 * = oR DATE 
5 CNATURE 22b. DATE 
2 peo 5 ae ATTENDING: D. STAFF SIGNED 
5 Ac & Ww mp. | PHYS. a DIRECTOR [] PHYS. 
rf 3 os F 3 @ [Zo PHYSICIAN'S "22a, ADDRESS 
= NAME (Type! f 
Besa © Toss k Lpb AA ML [hol [0x St fhyathee je “eM 
Pe fy 83 o Ze, BURIAL, CREMATION, | 23b. DATE THERTOF inbrb NAME OF ig TERY “OR ig TORY | 23d. LOCATION’ iG . town of county) (Stafe) 
= B= L ASpecify) FA 
9%0s8C) Ave i |.12-27+60 ‘PARK Fas Ceseck VA 
SNe i SUNERAL QPRECTOR’S BIGNATURE IF | 258, RECO oe ae 25b. REGISTRAR'S SIGNATURE 
i 28°60 Onitan & te 
15M 9/60 ' L/ I-G = os 


7 ¥ 4 \ MARYLAI MENT OF HEALTH 
3 Divisio TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> FOR STAT 126 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14048 
HEALTH DEPT. PLACE OFI DEATH 23 USUAL RESIDE: E (Where Tacevad lived, If institution: Residence before aeWOR 


ly is necessary, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, a@ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 
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VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


COUNTY a, STATE b. COUNTY 
MARYLAND 
b. CITY ORT on) if outsid its, + LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nghrest lown) 
) . 


write RURAL and give ni la years make 
d. NAME OF HOSPITAL OR I in hospital, give streat address) @. STREET ADDRESS i; je is RESIDENCE 
5 | ON A FARM? 
- ¥0 ‘4 . Cae + Soy i 7? LA Or, | ves Lx] 
. NAME OF FisMAIID Middle Lest i Dey Yoor . 


23 9648 


IF UNDER { YEAR| IF UNDER 24 HRS. 
“Months| Deys | Hours Min. 


8. DATE OF BIRTH 


DECEASED L 
(Type or prin!) Hayate. . 52 eee 
6. COLOR OF MARRIED peLNever MARRIED [_| 


lest birthdey) 


wivowe []__vivorcep [] ea’ -2 G-/ VG ¢ 
10e. JSUAL OCCUPATION (Give kind of work 


oy 
0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 244 or On cua 12. CITIZEN OF WHAT COUNTRY? 
done during) most of working Nife, even if retired) 


; OWN HOME Ue 47S ©, 
“1B. FAT kay AME —. | 14, MOTHER'S MADR NAME 7 a7 ; 
FRANK SHERMA A Ss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT 7 es Gn, Lé RB = 
(Yes, no, & unkown) | (Ifyes give werordetesofsarvica) ko 


NONE j 
Aa. = ~ Ulla duce ek me i 
18. CAUSE OP DEATH Tent ‘only one cause per line for {e), (b), 7, TAaVaL BETWEEN 


PART |. DEATH WAS CAUSED BY: ES ay DEATH 
1 IMMEDIATE CAUSE (a)__ de es 


| Re A DUE TO fi 
Conditions, if ony, which (by Z LP Sell eee 


geve rise to Immediete couse oe 


(8), steting the underlying DUETO ‘ 30 
cause tat ~~ te) fe hatte. heel — 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/ )) 19. WAS AUTOPSY 
—— PERFORMED? 


ves & NOT] 


309. EXTERNAL CAUSE WAS] 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury InPartlorParn ll ofitam18.). 
PRIMARY or CONTRIBUTING [1] 
CAUSE OF DEATH. 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Past Il of itam 18.) 

“ f oe . 

— Perera s— er <A A Atay ALIN 

20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, ‘ 
aa, Ae While __ Not While factoryystreat, office oe, 


pif. 1 at work {"] at work [5g 
21. 1 certify that | took charge of the remains described above, held an ery [X). mes im} | and in my opinion 
death resulted from: Natural causes (me Accident ‘ia Suicide (ES Homicide bef Undetermined manner Fl| 


CHIEF MEDICAL EXAMINER [_] 


Bent ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [74, 


ch apt Addrass (Street, city, lown, or county) BY aay aye 2) 


228. ; T N4 22b. DATE THEREOF "22e, NAME OF CEMETERY OR CREMATORY 
BUR PAL See) = ae PARKLAWN CEMETERY 


ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23, FUNERAL, TOR 4 
; ; av Ue é sah MD J y A 
We 7 fie SIL pate DEG 29°60 Onthun £, Fier 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME 


AS 


22d, LOCATION (Cily, town, or country) (State) 


MONTGOMERY COUNTY, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND / 4 6 4 q 


CERTIFICATE OF DEATH 


ot 
>) ake 
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gee 
a 3 = 1 aCe DEATH 2 [Fcde! EL (Where deceased ae i institution: Residence befare odmission) 
Ce ia ha oe MARYLAND. coe 
x = y 
= Ne LS b. CITY OR TOWN (lf autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote aie write RURAL and give nearest town) 
7 RURAL and give nearest tawn) 4 ¢ 
es Bethesda (Rural) 1 day || Bladensburg _ 
g £ d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. ©. 1S RESIDENCE 
7 * vu INSTITUTION ON A FARM? 
ees) S. Naval Hospital 4510 Baltimore Ave. yes ENOL} 
2 5 . NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= -. DECEASED OF 
N 2 as Cpe ot prin HAGE ord December 21 _1960 
= 3 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. RSet "[IEUNDER 1 YEAR|IF UNDER 24 HRS. 
= y lost bitthdoy) [Months] Days } Hours] Min. 
se < e aucasian |wivoweo Divorced [] 6-19-86 Th: js 
3 go 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during mast oF working life, even if retired) 
gpk Mariner (Retired U. S. Navy Norway USA 
3 aN I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
> & 
g 2s Nels e Sigri Hanstotter 
© 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 5 (Yes. ne, or unknown) {IF yet, give wor or dates of service) 
23 Yes | "war Unknown Hospital Records 
3 8 |. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and {c). INTERVAL BETWEEN, 
3 & 1B. y per a ] 
Zz cS PART |. DEATH WAS CAUSED BY: Ae Cara 
2 § IMMEDIATE CAUSE (a) 
= e 4. - 
S = DUE TO 
e3 Canditions, if any, which to - J¢ 
rf gove rise ta immediate 1 
5 couse {a), stating the under- ( DUE TO 
g 
x 
2 
° 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by ‘tne funeral 
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5 °s : lying couse lost. (o). 
Os es ——mt rT eo 
SAB Bye a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Rots iS 
3 3 é ‘ 5 ves $1 No. (e5)) 
are = |20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part II af item 18.) 
zs oe” & | OR CONTRIBUTING C] CAUSE OF DEATH 
qe ken © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae eee a 
2 bE5es & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
>5e2ee rs} Hour a.m. While Not while factory, street, office bldg., etc.) ! 
zs a = ES p.m. 19 Jat wark [[] ot work ' 
OE 529 F 5 . 
Zz = pb 21. | certify that (jf (this haspital) attended.the deceased fram_____. Dec. ee ea to__ Dec.-2] 1960_. that $) (we) last 
ane i 19.60 . and that death accurred at2 m_ the causes and on the date stated above. 
wc Ss 2 = 
Bes! | 7 
nd ATTENDING. MED. STAFF 
> 38 M.p.| PHYS. O_oirecror D)__ PHYS. 12-21 60 
xe 22c. PHYSICIAN'S. 72d, ADDRESS 
22 3 3 NAME (Type} 
fees William P. BAKER, LT, MC, USN | U.S, Naval Hospital, Bethesda, Md. 
= i 
SSEOR 230, BURIAL, CREMATION. | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
£ > Be REMOVAL (Specify) fi 2-7 
on a~Le | arlington ington <<a areinia 
Ss 25a. REC'D BY REGISTRAR fb. REGISTRAR'S SIGNATURE 


" fSI YE So S mee ADDRESS ? 
‘5 Funeral Home, Hyattsville, Md. care DEC 27°60 | ctu £ fiawe 
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MARYLAND STATE DEPARTMENT OF HEALTH 


cd 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 ( } 5 0) 
or 14.12% CERTIFICATE OF DEATH = 
& 3 + ih Ae ay DEATH a ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 53 MARYLAND Wahesiexup b. COUNTY 
£ ° 8 b. CITY OR TOWN {IF outside. Se limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
(2 eo RURAL ond give nearest town) 
wee OLNEY 3 pays CLARKSVILLE de 
oe 3 
®: 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
eS MONTGOMERY GENBRAL_ HOSPITAL ves(] Nott 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ca - DECEASED | OF 
3 is ae ab HERBERT ELMER HALL Pal DECEMBER 27 19_ 60 
Ee S. SEX 6. COLOR OR RACE |7. MARRIED LA NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— lost birthdoy) [Months] Doys | Hours] Mi 
MALE WHITE wioowep [] oworctoT) | 6/7/1884 76". 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of Marting. life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MARYLAND Ss 


CAR DEALER 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JoHN HALL JANE PHIAR 
1S. WAS DECEASED EVER IN S$. ARMED all SOCIAL SECURITY NO. ke INFORMANT Address 
[euine er apart | ge ghd vowier lane Sarva 
| HOSPITAL RECORDS, OLNEY, MDs 


18. CAUSE OF DEATH [Enter only one couse per line far ace ee ‘ond {c).] INTERVAL BETWEEN 


INSRg AND DEATH 
PART |, DEATH WAS CAUSED BY: N 
fn. IMMEDIATE CAUSE (}, = Gn Je a Lvoaly, 
TAS { DUE TO art, 
he. 
Conditions, if ony, which — nee \ mais: ¥xs 


7 | gave rise to immediote( ie 
couse (a), stoting the under: ‘ 
lying couse ilost, Nunrsue ee WA) i XS 


Then pleose remove corbon papers. 


The law requires that the deoth certificate be executed within 24 hours 


ECTOR: After this certificote has been signed by the attending physician and completely 
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g 6 5 Part Il. OTHER SIGNIFICANT coHOTTCR ‘CONTRIBUTING ¥O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
= 3 < is a ne oO 
Bess A = | 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Port Il of item 1B.) 
z 3 ) & | OR CONTRIBUTING O] CAUSE OF DEATH 
z232_ & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ea (City oF town) (County) (tote) 
=5°%s 6 Hour 0. m. While Not while factory, street, affice bldg., etc.) 
zs = 3s p.m. 19 ot wark [] ot wark 
o = J 
z 3 3 ~, that (I) (we) last 
ea 3 , fram the causes and an the date stated abave. 
f=os Za, SIGNATURE wees 5 
> 7. y 
ATTENDIN MED. STAFF 
oS 3 M.0. | PHYS. Director PHYS. 0) 1 2/27/60 
3 x ic. PHYSICIAN'S 72d. ADDRESS 
a Bas NAME (Type) 
Pe a5 Ee aN Rae ee i a a 
BBeo Y 23d. LOCATION (City, town, or coynty) (Stgte) 
9,58 
zoe 
oFo® 
ars os 280. REED BY REGIARAR | 25b, REGISTRARS SIGNATURE 
VR AIS (4) ‘bi 61 Unitun 8. 
15M 9759 \ DATEJAN 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


140 aygDIcaL EXAMINER'S CERTIFICATE OF DEATH 


_ WEALTH DEPT. 1 eeepies DEATH 2. USUAL RESIDENCE [Where deceosed | iMitulion: Residence Before admiision} 
a. 


ie a. yd b. COUNTY 
avert 2 pep or ty Rese ceets ay arn Mw ae 


b. CITY OR TOWN ff outsida corpus "|e. LENGTH OF STAYIN 1b ||. t sree ay TOWN (If tps corporate limits, write RURAL give nepras town) 
write RURAL end give nacrest 1" 


Tak 0m yu | DA | Silyer S, ony 


~ d. NAME OF Noone fee sat wey (it not in hospitel, give street eddress} 4. STREET ADDRESS 
a ON A FARM? 


Sh. Garg. ty OS lt Sul Cary om ft d. Ys Fy] Note 
. ? 


Middle | 4. DATE Month Dey “Yeor 


necessary, 


@. IS RESIDENCE 


o 


” DECEASED y ‘ OF ih ; 
ypserncn) Bork od LAME DEATH +4 2- / 2 9 Go 


S. SEX (6 OR RACE| 7. MARRIED [Z] NEVER MARRIED | 87 DATE OF BIRTH _ 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 


lps bisthday) Months] Ds H | Mi 
al wipowe [_] DIVORCED 2/22/02 4 a yrs. i | th ms b 
ede 


| Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign couniry) ~ | 12. CITIZEN OF WHAT COUNTRY? 
3 ne during most of working life, even if retired) 


a te cay cee: pd jo) k Clerk = Pe _ ihe lals, Sie as ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRED W. HAMNER CORA HITCHCOCK 
Tare eee vines srt 16. SOCIAL SECURITY NO. vi “17. INFORMANT. Se/ ‘atherine Pr omne r 
Thien Axial Ud jena y) 97 7-09-3553 foresees IeR9OFe~ 514 Cannon Road 


in, 72 hours after = 


pages 1 and 2 with the State BoargyOf Pealth, 


CAUSE OF | DEATH te only one cause per line Tor (a), (bi, “ond Cela J INTERVAL BETWEEN 
ilver Spring ,Md 
PART I. DEATH WAS CAUSED BY; P g ? *| ONSET AND DEATH 


IMMEDIATE CAUSE (a! BE AS Oe a 


r@) | DUE TO 


Conditions, if any, which (by 
geve rise to immediete couse 

(e), stating the undarlying DUETO 
cause last. er te) 


. 


ficate should be executed within 24 hours after death. If any d 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]| 19. WAS AUTOPSY 
PERFORMED? 


| ves [J No ] 


be used as a burial-transit permit. Fi 


or its designated agent, prior to burial, cremation, or removal, and in any. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) _ 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) ~ Eiete) 
Hour e.m, While Not While factory, street, office bldg., atc.. pr 
p.m, 9 ‘at work al work 


21. I certify that | took charge of the remains described above, held an Autopsy iia! — Kl Inquiry [A]. and in my opinion 
death resulted from: Natural causes i. Accident oO Suicide ‘ta Homicide Oo. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL ASSISTANT MEDICAL EXAMINI Ez 
SIGNATURE wo. 95 el ER DATE SIGNED 


EP I 
ohana DEPUTY MEDICAL EXAMINER [ (i~/he- G 


NAME (Type) KA, ai (3h Address (Street, city, town, of county) —_ 


. BURIAL, CREMATION,| 22. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 


BURIAL 12/15/60 RLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 


23, FUNERAL DIRECTOR ‘ADDRESS ‘24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S, ae 


| PPI E . POREY INg, SILVER SPRING, MD. | ,, DEC 1 9°60 
yj ee 
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TO FUNERAL DIRECTOR: Page 3 shoul 


TO — Son EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 4 05 2 


CERTIFICATE OF DEATH 


= Vay 

Bb 3 e777 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é £ ¥ r a. COUNTY Marriatic 0.3) b. COUNTY. 

ey iS) b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, wril@ - ‘ond give nearest town) 

8 s RURAL ond give nearest town) 2 years 

Peed SILVER SPRING SILVER SPRING 

a 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
s 
= 
7° 


Pages | and 2 should be 


£ 505 STERLING ROAD 505 STIRLING ROAD yes No 
° = 
2 . NAME OF First Middle 
x P DECEASED 
Cains! es (Type or print) 
Cieess 
BE oat ce g S. SEX ‘ a ‘OR RACE |7. eae NEVER MARRIED [] | @- DATE OF BIRTH Be ee 
yor. Mi 
2 Sibae MALE WHITE wipoweo [] pivorceo [J pais. 64. on. Hs 
Ares 8 ° 10a. any Palio Give ind af wo ae done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 of workipa life, eyen if re 
Hy 2 ay Toray (Woodwar throp) ELECTRI Washington, B.Ge U.S.A. 
° 
g OBR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 2 
2 § ore JAMES F. HANRAHAN, SR. NETTIE M, DOVE 
B o.6 = 
2 é ie 13 WAS Dee eaecy or SS ppans eS Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i. Ba ag bark ea coe Mrs. Mary Agnes Hanrahan, 50 tirlin d 
3 2 YES wi #1 ST Ste yal ee I Se 
ee a Sitver—sprine 
SER 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] , TATERVAL BETWEEN 
we 4 Be PART |. DEATH WAS CAUSED BY: 2 mo L ii 
Rae a : IMMEDIATE CAUSE (0) a He Ae Cer b awen) 
Seats br | DUE TO » 
ai age 4 
= S25 Conditions, if ony, which é Strate tho) ee mre 
Ra gave cise to immediate = ss 
38 ee fer (0). ies the vader- ( OUE TO 
eve. ying couse lost a 
£5 eis VION covisilost, 
3 i § 5 es a Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. mio 
Sa 2 Se a ae Tae y 
eue ae Ss yes] No []” 
2a 2 u 
2 ei) B 
eoues & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eens © & | OR CONTRIBUTING LE] CAUSE OF DEATH 
<$e25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5 a5 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S55 e8 = HBGeson. While Rocha foctory, street, office bldg.. etc.) | 
meee ere = p.m. 19 ot work [] ot work ' 
eG,o8 
Z 5208 
Zscy 
=) - 2 3 = saw the deceased olive on._} *s2__/ /.__.19_6 9, and that death occurred ot +t _! 
E=6 32 20 SIGNATURE gael 
>Ee eae “aps ‘ATTENDING MED STAFF BIGIED 
Bis: ww nn ‘S M.D. | PHYS. SY _pirector C)__PHYS. 
5535 M°Nawelte) J, RAYMOND READY e701 LELAND ST., CHEVY CHASE, MD 
q2a8 gs 370 DS Cc ASE: 
afsb8 . “9 ’ . 
mode 
Peat ba 5 
Fa 82 5 2 Ba. eos, fieeane 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, my Ra Ta (Stote) { 
~5 % EMOVAL [Speci U INGTON 
5 28 af RLAL 12/21/60 LINGTON NAT'L, CEMETERY ARL 
ee 24, FUNERAL DIRECTOR'S at INC: een ie: REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 
VR AIS (4 OR y % SPRING, MD. |SEC 27°60 ee 
Tea 9/50. 4, A 2 Crus £ Finan 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ay DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 4 (} 5 3 
5 

. 14125 CERTIFICATE OF DEATH 
& ES 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
ee 3 Montgomery MARYLAND D.C. b. COUNTY Bee 
caer b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 a RURAL ond give neorest town) . 2 . * 
Prag Bethesda 3 da Washington fo FJ X- 
a an 7 d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) ‘d. STREET ADDRESS fe. IS RESIDENCE 

% , OR INSTITUTION ‘ON_A FARM? 

= iy burban Hospits 1623 Roxanna Road, N,W. yes 1)_No BB 

6 3. NAME OF Ficst Middle lost 4. Date Month Yeor 

3 £ {Type or print) Vivia Vv. Harper osary December ete 19 60 

ae 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED Oy |® date oF BiRTH % AGE {in yon (ras) TYEAR] IF UNDER 24 HRS. 

i lost birthdoy ati oes 7 

rd 2 female white |wioowe gg) pworceo[] |May 1, 1876 Ne 's] Doys | Hours 

ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

35 during most of working life, even if retired) 

Bo housewife N.C. U.S.A. 

a g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ae Isaiah Wood Elizabeth Hill 

° 

FA 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

& (Yer, no, wee” {If yes, give wor or dates of service) no 

: Mrs abeth Sellman,1623 Roxanna Rd.NW 

§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢). INTERVAL BETWEEN, 

& PART |. DEATH WAS CAUSED BY: fz £Zi 

§ IMMEDIATE CAUSE (o)_ £1 C6 TE ULMeV ARC BPECTA- — 

= ae a‘ | DUE TO 


Condition, it any Wid) wy POP RLSSIWE SV ocA Spink Diéten FEW Shia, 3 das, 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


ipires reece wiles oC ORLMAL, del ffaTvre HEART POSE AVES, 


Cy 

6 

2 a Part I. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUFopsy 
3. = 

5 4 

& 3 HMO DLL EROS(S Wit UK EVE Yes) NO 

2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 

= & [OR CONTRIBUTING L] CAUSE OF DEATH 

5 | 8 |e eitHeR, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Fay Hour 9. m. While Not wi foctory, street, office bldg., etc.) i 

i} = p.m. ot work [[] of work H 

3 ; =) 

H 21. 1 certify that (I) ( wee aly 3 Pa gee fram. ae a 9s ott ae Ew yd that (I) (we} last 
© ee ne deceased alive on-MEK, _ ges ey eg that death accurred at 2AM, fram the causes and an the date stated abave. 
£ 

= we _ Fi Date 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral direct 


the State Board af Health prior ta burial, cremation, or remaval, and in any event, 


page 3 shauld be detached for use as the burial-transit permit. 


> MD. pars NS Bern | Shs, Oo Dee, Be CAVE. 
is £ is Varmeocdh a ane 
i2 Danes a Co - Geren thee Kp Beta lth 
a 3 23a. BURIAL, hig ton 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City. town, or county) (Stote) 
a Reece ” 66 Cedar Hill Cemetery | Prince Georges County, Md, 
e 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa sh 9D. c.. 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
was” oS [Phe S.H.Hines Co.,2901 lth St. N ee PAIDEC 7__'60 Cuthan 2, Hah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. TOs" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; 
= _CERTIFICATE OF DEATH a5 4 


5 $2 = 
= a3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, It institution: Havncy » before admission) 
oe co 
must 8, COUNTY a. STATE b, COUNTY Lw) “a 
5 ga |__ Montgome Counts MARYLAND’ || ryleand __—_— Morr ry sh 2 
= a = b. CITY OR TOWN {if outside corporete limits, ' ¢. LENGTH OF STAY IN Ib c. CITY OR Yar (If outside corporete limits, write RURAL end give neerest town) 
x BaD write RURAL end give nearest town)” ae Perk J a - 3) 
y Von Takoma Park, Ma XRXUMYE - Takoma Par. f > Sa 
8g > | d. NAME OF Hosta R INSTITUTION (if not in hospi reet eddress) ~~ d. STREET ADDRESS 4 “di @. 1S RESIDENCE 
Ba ] oe ‘ ON A FARM? 
3 cir 
2 Sud _Weshington Sanitarium & Hospital || 1018 Heather Avenue ves] NoL& 
Bz Ss w-] 3. NAME OF First Middle Last j4 Ea Month Dey Yeer 
5 2 one ee eee - 7 
@ gee ead eae a Hamilton _ Harding  _—- Harrison | 3 DEATH December 20 1960 
= $8 § ra 5. SEX 6. COLOR OR RACE) 7, RIED [K] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 pat z last birthdey) |"Months) Deys | Hours Min, 
cae Pies, Male White wiooweD [] _pivorceo [_] 4-22-81 | 79 ys | ] 
3 ges TDe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, & o ur "| 12. CITIZEN OF WHAT COUNTRY? 
2 3 A 6 aoe dds, ott of ertiva Wiretes Wactiea & WET Tae ‘es pabieyeteataas! | 
§ S82 Retired = D.C. Fire Department Virginie : : _America * 
5 a e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a J 
4. 2 
$ $22 WM. James Herrison sig Ws he Hester Reynolde 
oO Ss § he WAS nee 3 9 id TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “1018 Heather 
= On , MO, if ‘detes of: 
= 5 = 3 ‘es, ae unkown) lyesgive werordetesof ea no Clara EL izabe th Harri sons 
a 2.2 ——————— = : akoma Park, Md. 
=c~-=6 18. CAUSE OF DEATH [Enter only one couse per, for (a), (b), end (c).[ _ | INTERVAL BETWEEN 
sSBE. PART I. DEATH WAS CAUSED BY: , Z Z3 Ze ONSET AND DEATH 
Sey ae é, IMMEDIATE CAUSE (0) (/AL2E CLL EL Clygle ae RLyZ. fal Cae _ 
ie ae 
£698 f “4 4,3 DUE TO wo 
Bec Conditions? f any, which (b) er i Vatia) Kwnner, “s 
rae, 3 a geve rise to immediete couse 
3 4 ar (8), steting tha underlying f CUE WAL, LZ. - 
"Sg48 cake. WAZ, VOLO Ma Dhiprey2y L721 42 Peucr 6 GKE 
% ost B z PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRI TING TO DEATH BUT NOT RELATED Gs THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel . WAS. AUTOPSY — 
SzSy0o 12 ee PERFORMED? 
Oso 3 vs C] vo 
ores, 3-e © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) , 
i ote & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Rests G MF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se $ x 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ‘{(Siote) 
25S32 8 | While __ Not While faciory, straat, office bldg., etc.) | 
ars Td £ 1» ot work [] ot work > 
-er4 
Bee 28 21. 1 certify that (I) th hospital) attended “a deceased from... 2A toms 10... Bf LE uns WACO Inad (I) (we) last 
e803 2 g gory he f,. QQ and that death i R ep Cad |, from the’causes and on the date ne above. 
mre es —- 3 ew = 
a S A ATTENDING, STAFF 
O°: ee Ces aM Gud M.D. vane Th—tikecror (1 Prys. 
", oo = <= ee 
om DS 22c. PR N ~ | 22d. ADDRES: 
Hee 2s NAME tres). ee: RD b PE, ee 
ae imal An os 2 ETT ss hide OG PS SL 6 fz 3 
oe 5 $2 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF * | 23<. NAME OF CEMETERY. OR CREMATORY » * | jd. LOCATION (City, town or county] (State) ¢ 
a REMOYAls (Specify) 
foes Bari 12/24/60 |\Carmel Methodist Church» Kinsale, eam Co 
eo g , + nT W__ | 258. REC‘D BY REGISTRAR | 25b. REGI TEER ATURE 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 2901 1 fStree t - N.W. id Cu 


15M 9/60 


The S.H.Hines Co.-Wash pn 9, D.C. \oare DEC 9 3 pine 


Reported to and approved by Montgomery County — 
Medical Examiner. 12-20-60 -=- 3:00 P.M. 


2 John T. Lord, MD 
12-20-€0 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
dyin CERTIFICATE OF DEATH 140155 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line far (0}, (b), ond {e)-] INTERVAL BETWEEN: 


ONSET AND DEATH 


since birth 


PART |. DEATH MAoIait caUsr o)___ EYythroblastosis fetalis 


DUE TO 


mi eee <== 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insllution: Residence before edmintion) 
2 @. COUNTY MaRS °. b. COUNTY 
5 as fontgomery Ma and Monte ome 
£ & \ b. CITY OR TOWN (IF outtide corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
° RURAL ond give necret town) x 
: a of 
sg? d. NAME OF HOSPITAL (IF not in hospitol, give sireat oddress) d. STREET ADDRESS @. 15 RESIDENCE 
o & = OR INSTITUTION ON 4 FARM? 
-a~ ves () no 
2 & g 075 3. NAME OF First Middle } tost 4 ‘Month Yeor 
at fain DECEASED | “OF oy. 
a 2 3 {Type or print) Hart 19 60 
es & 
= Se 5. SEX 6 COLOR OR RACE |7. maRRIED [] NEVER MARRIED Bi | & DATE OF BIRTH T a IF UNDER 1 YEAR a UNDER 24 HRS. 
5 2 jost y/ a 
ee Female ite winowen[] __—oworcto EL] | December ( ei wl’ 
2 e&, 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82s during most of working life, even if retired) 
Do tie > Maryland 
g o8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« &8 
3 8¢e ums ake oon Hart 2 f arte Rowse 
ee 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
e 
$ ce : (yas, ne, oF unknown) Of yes. qe wor or dotes of service) 
Se evs father 
3 3 
3 a 
° « 
2 S 
= 2 
= = 
° 
= 


17°, 


Conditions, if ony, ae (op 
gove rise 10 immediote 


ires 


ta burial, cremotion, ar remaval, ond in any event within 72 houy 


ADDRESS (Street, city of town, stole} DATE SIGNED 


= 
a) 
2 
2 
c) 
© 
= 
is 
e) 
3 DUE TO 
ia) ee: couse (0}, stoting the under: 
ges lying couse lost. te 
fb. os 
2.98 é Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. WAS AUTORSY 
230 = 
268 4 Bilateral pulmonary atelectasis, very severe yes GY No] 
rae £ [200. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Por! Il of item 18) 
23 & | or CONTRIBUTING CI CAUSE OF DEATH 
Ze2 1} | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gee z 4 
g35 S [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (ity or town) (County) {Stote) 
£58 4 ere hia RS foctary, street, office bldg., ete.) 
zs: g pm. 19 let work [] ot work CJ H 
ze 21. | certify that | ottended the deceased from__“Ja-ee 4 Y% 1969, to B Seten  19QP_,that | last saw the deceased 
< f 
ar Ps olive on__ A SUSE aks 19, --, and that death accurred af 7 _ M, oe ike causes ond an the date stated abave. 
E=o 
455 


ACTUAL 
SIGNATUR' 


prior 


+ 


poge 3 shauld be detached for use as the burial-transit permit. 


PHYSICIAN'S a 


segis NAME (iyps)_Elizabeth Chi _NWe Washes D.C 
Fy SEO oD ‘2c. BURIAL, CREMATION, | 22. DATE THEREOF Tid. LOCATION (City. town, or county) {Store} 
Peres REMOVAL (Specify) 4 
ofo £ A rema on = 60 Hosp a ak a Park Mal 
tae 4 { 23. FUNERAL DIRECTOR'S SIGNATURE Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 

f oe 
Yak vis8) Robert A. Hare, M. D. Washi m_and oNestiG Ay? '60 Collen $, Hawa 


1 + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 14126 


CERTIFICATE OF DEATH 


Reg. Dist. vi 4 (} 4) 6 


~ 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initulion: Residence before admission) 
s 0. CQUNTY b. WSS ory 
= ‘ a MARYLAND 
; LLLLEED._ aI 
oe b. CITY OR TOWN (IF outside corgoréte limits, write | ¢. LENGTH OF STAY IN Ib ye TOWN (if ae corporgte limits, write ZG ri Rearest town) 
8 BAL ond giye nearest! town) 
hy LILEL ELIA 3 
B d. NAME OF HOSPH (if nob hospital, give street oddfess) Lz ‘LD CSL LA e. IS RESIDENCE 
OR INSTISUTION LoD) 4 ON A FARM? 
i 
YN) LE LA EL AL LZ LLIN eo NO 
3. NAME OF First Middle 4. DATE 
DECEASED z 4 ~ eS 
(Type or print) 2 ) ae Beate 6 xO 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED L] 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ . lost biethdoy) | Months Min. 
ps. WIDOWED) bivorceo [) ys 


}10c. USUAL OCCUPATION (Give kind of work done| 
| suring most of working life, even if retired 


P px — Py, 


2 4 


0b KIND. Ch BUSINESS OR INDUSTI 


12. CITIZEN OF WHAT COUNTRY? 


Foe 


11. BIRTHPLACE (Stote or foreign country) 


o> 


13. FATHER'S: NAME 


14, MOTHER'S MAIDEN NAME 


- 


2 
LM LDL LZ LAL 2a 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 176, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF uptnown) {UF yes, give wor or dates of service] 
a _| None Mile Maske Git bti-Dr. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


a 3 i aerween 


Then please remave carbon popers. Pages 1 and 2 should be filed with 


Ss") o.m DUE To 


Conditions, if ony, which (bo) 


wreversable slock 
ial Fay hie Vat 


oFnilenme 272 


gove rise to immediate 


sw nou a” ‘Die 


The low requires that the death certificate be executed within 24 hours 


Hour oo. m. 


While Not while 


foctory, street, office bldg., etc.) 


'€ 
& couse (0), stoting the under. ( DUE TO i 
i ee o_WUAeseuteric [/enon vr ounk, 
5 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19,. PERFORMED? 
i 
3 ves¥¥ NoO 
a A © |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Porl Il of item 18.) 
& OR CONTRIBUTING 1] CAUSE OF DEATH 
a. © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& [20c. TIME OF INJURY Month, Dey, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City or town) (County) (Stote) 
s 
g 


p.m. 19 lot work [] of work 


21. | certify that | attepded the deceased from 
alive on 


y the haspital or attending physician. 


TTENDING PHYSICIAN 


ee, 


ACTUAL 
SIGNATURI 


¥ 


. 9Le, 10 LL AM., 19___,that t last saw the deceased 


seees LBALLS_., WE, and that death occurred a M, from the causes and on the date stated obove. 
DATE SIGNED 


ADDRESS (Street, city or town, state) 


0. EPCS Corvta Ave 


the registror prior to burial, cremation, or removal, ond in ony event within 72 haurs after deoth. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funerol 
poge 3 should be detached for use as the buri 


zs PHYSICIAN’ — 

Z: ma Coke  B Cor hou Liteg Lhe Lb 
BB 20. BURIAL, CREMATION, | 2b. ae THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . own, or county) {Stote) 
g > REMOVAL (Specify) « 
BE Bur-Transit 8/60 Mun enete 

‘<4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4) Robert A. Pumphrey Bethesda, Maryland | yn DEG 21 '60 Cithun §, Hiaswd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ae 
1412'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1405¢ 


Reg. Dist. No 


Tsp 


FOR STAT 
HEALTH DEPT. 


L ee OF beat 2. USUAL bene! (Where ed lived, If institution: Residence before odin) 
ee : ©. COUN’ cs JANES @) b BONN Se 
£ vy 
bes 2 lo22 Z nanane COUN FA 77a. 
a ©| b, cy OR TOWN 1 Hide eorhorate limit, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY a2e7. ate) vN {IF outside a limits, write RURAL and give rpc town) 
.. EEC : 
$3 L) 272 77. S¢- a 


$ ~ 2ST 
é@ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET AD) =k 1S RESIDENCE > 
? CA sa ae rx 4 tka 3 oy Fe. ays soD 


3. NAME OF First Middle pee ae Doy Yeor 


4. 
type err aPageey ee. So prs. ple mam Soc, /2_ 9 go 


5. SEX 6 COLOR OR RACE {7. MARRIED {>}, NEVER MARRIED (_]| 8. DATE OF BIRTH 9 AGE iin Figen] iF UNDER 1YEAR] IF UNDER 24 HRS. 
ete y wibowep [] pivorced [] 


lent biethday 
100, USUAL “OCCUPATION (Give kind of om done] 10b. KIND OF BUSINESS OR INDUSTRY MJ BIRTHPLACE. {Slole or foreiy 


‘eauniry) 2. CITIZEN OF WHAT COUNTRY? 


Li ae _ Lo i Se 


‘Month: Hi Min. 
ame SSI nths | Doys jours in. 
during most of working life, even il rat 


form PM3. Page 5 moy be retained Ber your fi 


TO FUNERAL DIRECTOR: Poge 3 shauid be wsed os a buriol-transit permit. File pages 1} and 2 with the State Board of 


thin 24 hours after deoth. If any deloy is 


14. MOTHE! IDEN NAMI 
eee Liber ‘ . 2 
ZT 
= = i se 
5 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). ] INTERVAL aLTWEEN. 


4 MEDIATE CAUSE (0) 
i } 4h 4) DuE To 


Conditions, 1 ony, a (b) 
Gove rise to immediate covse 


PART 1. DEATH WAS CAUSED BY: i. ONSET AND DEATH 
os CAB Fh ot d a 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funer 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Ba, Inquiry KJ. and in my 
opinion death resulted from: Natural causes J, Accident [], Suicide [], Homicide [], Undetermined manner [] 


ACTUAL 
SIGNATURE, 


{0}, stating the vi ing( DVETO 

couse fost, fe). Ss —— = = 
£ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
3S a es a PERFORMED? 
§ 6) yes—} No rd 
: © Joa. EXTERNAL CAUSE WAS, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Pact Il ef item 18.) (-  a 
7 Sy [PRIMARY €) er CONTRIBUTING 1) 
i & | CAUSE OF DEATH. 
3 ce Be 
© 3 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, Tor, {Cily or town) (County) (Stote) 
€ 5B Hour o.m. While Not white foclory. sireet, office bldg., etc.) | 
2 = p.m. 9 01 work [1] ot work : 
E 
s 


AL EXAMINER: This certificate should be executed 


DATE SIGNED 
LB Ret? 0 CHIEF MEOICEE exaaneee CT) 


ASSISTANT MEDICAL EXAMINER ["] 


‘S 


4 should be forwarded to the Chief Medical Examiner's Office alang with 


ar its designated agent. prior to burial, cremotian, or removal, and in any event within 72 hours ofter deolh hy 


ES Peerage fd: A LA) x = 73 Aes a hy ~ DEPUTY MEDICAL EXAMINER [F— 

a3 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR-EREMATORY, 22d. LOCATION (City, aaa: ~{Stote) = 
as Brean. (12-15 26° \BiR TH S#Hol CEH pg/L lope! 79 2 

°° CR AL ole 7 * SIDE DD. 


VS. AISME 


23. FUNERAL DIRECTOR'S SIGNATURE 2ho REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 2/57 


Be@wAaeD Dan 2AWSkeY y SONS = S35 ~S ay Ppee? 080. hehe S, Pawn 


| 
u 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


141 2SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


140158 


HEALTH DEPT. 


1 PLACE OF DEATH 


. COUNTY 

5 é 

8 = 

3 b. CITY OR TOWN (if oulsiy 
3 j \L end gis . 
3 


d. NAME OF HOSPITAL OR INSTITUTI 


(if not in hospitel, give 


2. USUAL RESIDENCE (Where docessed ved, Hf Institution: Residence before ates 
@. STATE 


b. COUNTY 
e of. OR lt WA corporale limits, wrile aire and 
AZ. 


MARYLAND 
LENGTH OF STAY IN 1b 


Anak hs "G 
Aids 6 
re stredteddress) || 


a 


\ d. STREET Al fide e. IS RESIDENCE 
t Be) ON A FARM? 
frecrnt Heche _ Fee ves [1] No Ea 
3. NAMEOF ae. & Middle | Naat lie Month Dey ‘Yeor 
DECEASED * 
(Type or print} DEATH 3 x pie 
3. 6. Pe OR RACE] 7, MARRIED [_] NEVER MARRIED Ia |® DATE OF BIRTH )9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nai last birthdey) |onths Deys ‘Hours ai) Min, 
“A WIDOWED pivorceD [_] ’ ie ei |e 


10, f JUSUAL OCCUPATION (Give kind of work 
@ during mos! of working life, aven if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | | 


BIRTHPLACE (Stele or forsign country) | ITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME | 


ent within 72 hours after death. 


nis. WAS | eee EVER IN 
(Yes, no, or unkown) 


form PM3. Page 5 may be retained for your files. 
emit. File pages 1 and 2 with the State Board of Hoa 


Heeler. NO.) 17. ‘INFORMANT 


AED An 
(Ifyesgivewerordetasofserviea) 


1 ? 
me ait’ FSi Gn ae 
14. MOTHER'S MAIDEN NAME 


Address 


Dyas lesan Bribes QZ sa 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE is 4 
EE cices 


Conditions, if any, which 
geve rise to immediata causa 
(o}, stating the undarlying 
cause lest. 


(oh 
DUE TO 


(e) 


| 18. CAUSE OF DEATH [Entar only one couse ae, Tine for (e}, (b), and (e).] 


“INTERVAL BETWEEN. 
ONSET AND DEATH 


tree tu Dire | naglen, 


fiat * 


&S 


This certificate should be executed within 24 hours after death. If any di 
MEDICAL CERTIFICATION 


2De. EXTERNAL CAUSE WAS _ 
PRIMARY 1 or CONTRIBUTING [1] 
CAUSE OF 


ial, cremation, or removal, ang 


20c. TIME OF INJURY 
Hour -em, 


Spm A 2-2-Y whee 


Month, Dey, Year 


death resulted from: 


a pee 


ICAL EXAMINER: 


| ee oe 
PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING To TH BUT} Fer 5— RELATED TOT ) THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury In Pert | os Part Il of item 1B.) 


Mee a, 


21, I certify that | took charge of the remains described above, held an Autopsy 
Natural causes o Accident 54g 


19. WAS AUTOPSY 
PERFORMED? 


ag eh EVAN 


. 200. PLACE OF INJURY (Ho 
factory, sirest, offica bldg., 


2Dd. waoR ‘OCCUR 


Whila Not Whila 
at work [7] at work 


| 20%. (Clty or town) (County) 


Inspection fig]. 
Suicide ["} Homicide ["], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_ ] 


Y Bae Raitg, _ ASSISTANT MEDICAL EXAMINER [] 


DATE SIGNED 


A 


ACTUAL 
EXAMINER’S 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should ba forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans) 


or its designated agent, prior to 


” pepury MEDICAL EXAMINER be 


Y 2a 2 ¥~be 


eet hha Ao. Ge AK Addrass (Street, city, town, or county) 
fd 9 a fv. THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) > 
a EMOVAL (Specify) 1 | > 
° N Burial ec fe} Pleasant Grove 1 M 
z pee . 2a ry DIRECTOR 7 ADDRESS 24a. REC'D BY REGISTRAR | 248. REGISTRAR'S SIGNATURE 
le Sy 4 
5M 7/59 WC (en Biks: Wfetisyattr Damascus , Ma, oarwaN 4 ‘61 Cithun &. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14129) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14059 


1 


FOR STATE 
=o. DEPT. 


dmission) 


7. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoosed lived, 


tution, Residence befor 


, COUNTY e. STATE b, COUNTY 
355 ; Montgomery ____ MARYLAND | Maryland _ Montgomery 
EF |b, CITY OR TOWN {if oulsida corporete limits, ©. LENGTH OF STAY IN 1b <. CITY OR Ga {If outside corporete limits, write RURAL end give neerest town) 
write <a iy egrast town) 
By Tye Bethesda! D.0O,A, 5z Cabin John : ~ 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addres} xe STREET ADDRESS @. IS RESIDENCE 
ry t ON A FARM? 
2 _ Suburban = “ 19 Carver Rd., | ves] Nol, 
2 NAME OF Firs Middle Last | 4 aad Month Dey Yeer 
2 Hasse erin | 
= ‘ype or print DERTH 
3 i Ethel _ Mae Henderson Ls ae: 20re. 1? seer 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED Bx] NEVER Marnie [] | 8+ DATE OF BIRTH "]9. AGE {In yoors /iF UNDER I YEAR| IF UNDER 24 HRS. 
~~ last birthdey) | Months) Deys | Hours | Min. 
€ F Col. wipoweD [[] DIVORCED 10/12/23 37. | Ae 
a De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g 


done during most of working life, even if retired) 


Housewife a tN aS = Do, = | "“UnS.h, 


13, FATHER'S NAME 14 MOTHER ry MAIDEN NAME 


P15. W wi pan ae be IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give werer detesofservice) 


Elizabeth Thempson 


‘16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


event within 72 hours after death 


TO vero: Despre EXAMINER: This certificate should be executed within 24 hours after death. If any cl 


& 
a 

Be 

£ o 

BH 

s 

Pes 

Se 

Pe 

En 

Wg 

ae 
- 9 
3 é sh 
2, -o 
.. oo 

2 
ea 0 
2s 
See 
aie 

£ 
f= gE os. La SEF ‘) =e _____ William Henderson (husband) same_as_above _ 
= z = 18. CAUSE OF DEATH [Enter only one cause par line for {e), (b), and (c).] |pivatior TWEEN 
£2o- PART I, DEATH WAS CAUSED BY: ALE Tene: pats 
3 3 EEX IMMEDIATE CAUSE (e)_ a Kat] = — = he 
i= Sed 
&$ css “4 DUE TO 
Blas Is ¢ rem ,, 
£53 Gonditfns, if eny, which £ Le. At nerf ‘ RK at ae. 
ary geve rise lo immediete couse 7 . =. 
. % 3° fe ih Senbh ihom inde: DUETO 
Vets cause lest. (c} a 
a 5 ¢ a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
Be ee ol ‘Di 
34 é x YES no [] 
2525" TERNAL CAUSE WAS | -20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 1B.) ad nL ae 
28 £5 PRIMARY []_ or CONTRIBUTING [I 
ao ® CAUSE OF DEATH. 

nee be Cae = == 3 = a =~ 
= 2 ee 2De. TIME OF INJURY Month, Day, Yeer ‘2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,' 20f. (City or town) (County) {Stete) 

£ oO 
S69. Bort aaa While __ Not While factory, street, office bldg., etc.) | 
Zoey pik? 19 ot work [_] et work \ 
gigs F z a 
5 ne a 21. I certify that | took charge of the remains described above, held an Autopsy Be Inspection LI Inquiry i and in my opinion 
C= - ma 
2ub< death = digs from: Natural causes Accident Suicide |_|, Homicide |_|, | Undetermined manner 
geos 
es Ae g CHIEF MEDICAL EXAMINER [_] 
“3 ea 3 7) retin Locos ae, p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
338 2 a pep 
8 5a” f: ia DEPUTY MEDICAL EXAMINER bl Joa 2S 
S2es NAME {Type} POS CPZ _pdaress (siroet, city. tgwn, or county) a0 f 
386 a ‘22e. BURIAL, CREMATI ae LA: 4 fe J Be. iat Iie ‘OR GREMATORY ere TON (City, cf or ag Bl sisi) 
Soh 2 ' (Spority) y Co. 
ga 
S305 at OW 

ia ee 2 gS a, | 24e. REC'D BY REGISTRAR eS REGISTRAR’S SIGNATURE 
VS. AISME fp. raed {( i 
¥ 
5M 7/59 hm EKG e,! sl pare MAN 4. 767 Lila £ Mraiah 


7 7, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14036 sips CERTIFICATE OF DEATH 


eal 


Reg. Dist. No. 


L460 


+ se 
2 3 ': te bag nad a Tine a (Where deceased lived. If instltution: Residence before odmission) 
s °. °. b. Cor 
52 Montg ome Malate Warylana “Yontg ome ry 
3 ety bn b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
g \ss RURAL ond give neorest town} fs fay 
2 $37 akona Park Silver Spring, 22 
ie. 2 d. NAME OF HOSPITAL (If not in hospitol, ret oddr : + d. STREET ADDRESS. . 1S RESIDENCE 
‘r £ ay Foal OR INSTITUTION ere Cartas ewer! 1. or pte 101 ON A FARM? 
@:; at Washington San ay TE 13 Manchester Pl. Wayne Aptse | | ves] Nog 
H : 
3 q 3. DECEASED. First Middle lost 4. a? Month Doy Yeor 
ne ate (Type or print) Herbert Dean December 12, ww 60 
ea ne 59x COLOR OR RACE |7. wARRIED [-] NEVER MARRIED Fe] |® DATE OF BIRTH 9. AGE {In yeors [IEUNDER TYEAR] IF UNDER 24 HRS, — 
Female low are Months| Do) Hours | Min. 
wh wipoweo [} bivorceot] | Dec, 6, 196 (0) gtd (ee 
10@, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) baad 
N Takoma Park, Md. U.S.A. 


14. MOTHER'S MAIDEN NAME 


Patricia Mary Hannell 


17, INFORMANT Address 


) FATHER’S NAME 
SS Thoma a e Herbert. 


. 15. WAS DECEASED EVER IN u. a ARMED FORCES? 16, SOCIAL SECURITY NO. 
{¥as, 10. oF unknown) ey (1 yes, quve wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one coure per line for (ahnib), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o}, : Heratg | 
} xX DUE TO 


Conditions, if ony, which (by 
gove rise to immediate | 


Then pleose remove corbon popers. 


cause (o}, stoting the under. ( DUE TO 
lying couse lost. re) 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed withi 


< 

5 

% 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

5 9 eee” aaa 

€ 3 yes] Not 
2 = [200 ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TE.) 

= & | OR CONTRIBUTING C] CAUSE OF 

$ & | ermer NOTIFY MEDICAL EXAMINER), 

3 S |20c. TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
3 a Hour 0. m. a While Not while foctory, street, office bldg., ae ' 

= = p.m. jot work [1] of work 

= 21.4 certify that | attended the deceased fram.___._..-.__-______. 5 VP eee §NO. Soe ee, yp Nowe sthot | last sow the deceased 
= 2 

ri olive one 2 2-2s M, from the causes and an the date stoted above. 
> 

2 


r va se ADDRESS (Street, city or town, state) DATE SIGNED 
| Bie Ln on 927 Pershing Dr. Silver Spring, Mde 


PHYSICIAN'S 


* 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond campletely filled ii 


the registror prior to buriol, cremotion, or remaval, and in any event within 72 hours after deoth. 


page 3 should be detached for use os the burial-tronsit permit. 


=e NAME (Type) Winston ochran, M.D mo _! seescessess 
3 3 ‘Wo. BURIAL, Ea ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

© REMOVAL (Specify; 
Bie remation | 12-13-60 Washing andi Hospita Takone Park, Ma, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURI 


Bs \~ [| Robert A. Hare, M. D. Washington Sanitarium andodios PEGA ‘60 ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14130 CERTIFICATE OF DEATH 1406] 


2. USUAL RESIDENCE (Where deceased fived. If institutian: Residence befare odmission) 


a. STATE b. COUNTY Mont 


1, PLACE OF DEATH 
. COU! 


= 
© 
a 
8 
© 
£ 
Hy 
3 


= 

3 

3 MARYLAND 

3 b. ax ige carporate res write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If gutside carporate limits, write RURAL and givefyearest tawn) 

2 Y =~, ! BS L / yen se R 

g i NAME OF HOSPITAL (IF notin hospital, give sireet oddress) d, STREET ADDRESS . 15 RESIDENCE 

e 0 & Oe INSICUTION } ON A FARM? 
Y 

4 O74 i128 ek 

6 2 NAME OF First Middle Lost 4. DATE Manth Doy Yeor 

A (Type oF print) ZL + Dan ee): Heg iden DEATH 735 Wy wad 

5 : 

2 


6. COLOR OR RACE | 7. MARRIED Ba] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER TYEAR] IF UNDER 24 HRS. 
3 Bee Manths] Doys | Haurs 


[DD wipowen [) pivorceo Or phd 1904 sf 


USO OCCUPATION {Give kind of wark dane/10b. KIND wae hie A oR es | ale 11. BIRTHPLACE (Stote or fersign ieee 12. CITIZEN OF WHAT COUNTRY? 
cen 


gpa most of yorking life, even if reticed) 
Cn ERAS BOS lites, Se 
14, MOTHER'S MAIDEI 


NE ‘Ke. 
en ee et ede) 
Ne WAS Recess ees U.S. eee orcs 16. SOCIAL SECURITY NO. RM ANT Address 
Rates eat {IF yas, give wor or dates oF serview) 
ae Woa-05-4567| Yow; lle Neruda.) Pl hw 
1B, CAUSE OF DEATH [Enter only ane couse per line for (a), [b}, and (@).] » INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: , 
Hnteorate eas i LYASE VE_ CEREBRAL Haemonr R1tNne & a 
Lpr 4 oUE To 
avr Meaty 


Min. 


13. FATHER'S 


Then please remave corbon popers. 


the State Board of Health priar ta burial, crematian, ar removal, ond in any event, within 72 hours after death. 


ns, if any, which 
ta immediate 
cause (a). stating the ynder- 


lying cause last. 


(o 
DUE TO 


(c) 


gove ti 


gned by the attending physicion and completely filled in by the funeral director, 


The law requires thot the death certificate be executed within 24 hau: 


£ 
a 
< + 
ars 
33 5 . 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> = = 
4ag5 © < yes] not] 
- O53 = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
235 & | OR CONTRIBUTING C] CAUSE OF DEATH 
452+ & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
8 3 = 6 & [20c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Gl 120%. {City ar town) (Caunty) (Stote) 
pote 8 6 Hour a.m, 1p (While, Not white Toc. nines tear: 
a3E = p.m. at wark [-] of wark HH 
ease a 
2323 "1999S to LFV... 19.60, thot (I) (wa) lost 
ar ; 
226 s 5 a 6:60. , fram the causes ond an the date stated abave. 
e053 "] (To, SIGNATURE 22b/DATE 
Brees a SIGNED 
<5 } ATTENDING STA 
Bs i Nt ed. ahat. Ss Pwo lA of iro oMp Avec to 
ae 7c. PHYSICIAN'S = APIS 
2828 NAME (Type) LL, MARSHALL CUVILLIAR, JR. 1407 Woodside Pkwy, Silver Spring, Md. 
etdec 
eta aon enatsn eee n esa soon asses sane ee see eee sees 
= = 
A a a 23a. BURIAL, care 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote) 
~S specify} 
S 2 = 3 = PASS PARKLAWN CEMETERY IONTGOMERY COUNTY, MARYLAND 
er 


SILVER’ spRING, MD he 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


cate DEC 21 60 


one 
an 
4 
2 
2 
S 


Onthun £ Hicsrd 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 41 3 q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14062 


al 


< se 
4 S pad “~~ [1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ie If institution: Residence before admission) 
$5 o -) , 
= 53(M) pr-fagouer maar | er slam i * PY dere yUe res 
< 3 e ~ b. Bey OR TOWN (fou! side corporote limits, wrike c. Seely OF sie) IN Jb c. CITY OR TOWN (If outside corporate limits, write RURAL ond. gife nearest town) _ 
i ics —_ URAL and give nearest town) 8, RI fae. ( 
Pee DI-n.2-v ld nAe| Tebprya. ewvk ibe 
22 fy f/f) d, NAME OF HOSPITA {Il not in haspital, give street caren) d. STREET ADDRESS 1S RESIDENCE 
ra 7 } QRINSTITUTIO q it hes DANO ZW vz f ON A FARM? 
~ = fa a ie fn. 
al! 5 2. Aso fF Fou rvetion Fy BADS Noezofre. Aire ves ENO fS) 
26 3. NAME OF First Middle . Lost 4. ae Doy Yeor 
3-. DECEASED ye Le Ap 4 
ee ype or im F970. S-f- OA DEATH De - Zz iho 


6. COLOR OR RACE | 7. MARRIED EVER MARRIED [1] | 8. DATE OF eld 9. AGE (In years |IF UNDER 1 YEAR| !F UNDER 24 HRS. 
Ve $ b lost birthdoy) Months! Doys | Hours Min, 
Ve fe. |wioowen ] — ovorceo 


Sev 

bd. Ad, 1S7 Ze ym 

100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. piunAce (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HBliaee ae Tite. andr if Patified) 


SALESMAN (retired) REAL ESTATE Round gil, Va. 26 Sas 
13. FATHER’: ¥ oph 14, MOTHER'S MAIDEN NAME. 


Ges ef h. #. iy SARAH LODGE 
15. Was DECEASED EVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO. [an Address gy pa ¢ Sh hod Tile 


(Yes, 10, ee ere Give wor or dates of service) 579-38-3669 7 ) wigeeth if a if ag 7 yy, 


INTERVAL BETWEEN 


18. CAUSE OF ae [Enter only one couse per line far (a), (b), ond (¢).] 


ONSET, AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 , 
l y IMMEDIATE CAUSE (0). Yan Srrtar Varo loses S At 
ite) Q DUE TO 
f 


Then please remave corbon pépers. 


TENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs 


8 
vet 
588 
ra 
583 
ae5 
SEC 
5 
Bye 
Ege 
s2s 
hee 
2 ao] 
ers 
Baas Conditions, if any," is Cyr es hese ao 
z He gove rise to immedicio{ we 
€ " 
58& couse (o),/stafing the under . 7 | 
= sae lying couse lost. te) rine ee baa Sik RA eS 
Pe oe 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NDT 2 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ROES = 
E353 é yes] not) 
eeZs = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Boyd & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee © | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
SS =] 
3585 & [20c. TIME GF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
58 gs g Haug aent While a factory, street, affice bldg., ate | 
sE78 ¥ me 19 fot work [J ot work J 
Be ape.8 
SER 5 at certify that (I) (this haspital) attended the deceased from. 2 Zerw._. -. 1962, 10 SAL 2A, 19GO, that (I) (we) last 
E38 
ia es = saw the deceased olive on. LR. he 194.©) and that deoth accurred at 54.M. fram the causes and an the date stated abave. 
ie os 2 Za. SIGNATURE sy os 2b. DATE 
= ° ATTENDING MED. STAFF 
Be: o Y WMD. Mo. | PHYS CK _ oirector PHYS. 12/22/60 
B es ‘2c a ee a 22d. ADDRESS 
2238 yee) JOHN GLER OLNEY, MARYLAND 
Eas o Rin nn nan nn nn nn nn 
Fd $2°38 23a. BURIAL, CREMATION, | 236 (DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>So REMOVAL (Specify) z 
= BS ae BURIAL 12/27/60 ROCK CREEK CEMETERY WASHINGTON, D.Co 
ro 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250 REC'D BY REGISTRAR | 26b, REGISTRAR'S SIGNATURE 
WARNER E. MPPRE Ing. SILVER SPRING, MD, DEC 2 9 '60 Onikug £, Presa 
VR AIS (4) q is : DATE 
TSM 9/59 et Tus , IH O- 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 14063 


Reg. Dist. No. 


| 
i 


=. ct = th 
% : + 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If isftution: Residence belore admission) 
8 °. °. b. COUNTY 
= v MARYLAND 
* 32 Lerten Maryland 
=£ te /n b. CITY OR TOWN (If outside corporote ligits, write |.¢. LENGTH OF STAYIN Ib |/ Qc. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 1 RURAL ond give nearest jown) : 
eS San _Tokoma Pa: Wheaton 
E28 | NAME OF HOSPITAL (IF not in hospitol, give street oddress) | STREET ADDRESS, @. I RESIDENCE 
Vag * oR INSTITUTION j ON A FARM? 
Ss ok Washington Sant, Hospita 12712 Feldan St, YS] Se 
2 £5 eww 3. NAME OF = First Mid lost 4. Date Month Day Yeor 
oe js x 
Ss 25 (Type or Taal { NAWCEeS ; > LLE DEATH 24 19 
c = 
2 xe 3. SEX 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [].1% DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR 1F UNDER 24 HRS. 
Sy a ost birthdoy) [Months] Doys | Hours | Min. 
e 2¢ female white wibowen [] _bivorceo [J June 21, 1918 420 
2 Ea: 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY" 
3 see durin ag ne of working life, even if fires 
eet ew ticall cler Government Washington D.C. UsSeAy 
gs 35% . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
che 
8 a2 Charly F, Fairfax Constance Clark 
2 333 }5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Fes 2 YEE no, eileen] fie RterrotGa dil Siiercce) 
= ofp | Mr, Doyle Re Hilley 12712 Feldon St. Wheaton _ 
3 Obs 1B. CAUSE OF DEATH [Enter only one couse per line g& (0), (0), ond (c)-] INTERVAL BETWEEN 
2a 
> £095 PART I. DEATH WAS CAUSED BY: fa 
i) ee IMMEDIATE CAUSE (0) 
SiS DUE To 
on Faye — * y = 
2 F.> ag any, ofhtch ie La wl praecuble, oe 
3 3 Eo gove rise to immediote 
ae cause (0), stoting the under. ( OUE TO 
4 gts 2 lying couse lost () 
3885 ° S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
i Rear e 
= é se q 5 yves(] No[] 
J ‘eS = 
Rotss = 200. ACCIDENT WAS UNDERLYING | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of Wem TB) 
eee2° & | OR CONTRIBUTING C1 CAUSE OF 
eeses & | fermen: NOTIFY MEDICAL EXAMINER) 
2seses & }2%c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 202. PLACE OF INJURY fHome, form, | 1206. (City or town) (County) Grote) 
Foes 6 Hour 0. m. 1p [White Not ae Dene Shade erm bias apy 
Rae = pom. lot work [“] of work ' 
£255 z z 
2 ee 21.4 7 at ¥ attended the er; a EY Le. . Wa ra AX LAY AY. that | last saw the deceased 
pe2aeo +3 
os BG s a alive an__ cee any L., nd odes occurred at <M, fram the causes and an the date stated abave. 
£ £ 5 3 a 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
seed 
< 560. ACTUAL 
ep 5S SIGNATURE. ox 
Pe 
2 25 PHYSICIAN'S 
Ssaeb Naneiaee Charles M, Weber M.D, 
ns 
Fa 4 2 ? ? ‘20. BURIAL, Cee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oe REKOY, ify 
B32 36 BRA aT Dec, 29 1960] Arlington National Cemetery Arlington Va. 
o Foo Os 
er 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 240. REG:D. BY. Meee 24d, REGISTRAR'S SIGNATURE 
VS AIS (4) Walter Deal Funeral Home 4812 Ga, Aves DeC. paren & 8 BC Qethae LL Kina 


VSM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vis, nol 4064 


cond 


thD.0,] DUE TO 


DAD DEL (RE OS LG. (Pay aay LEY Week ey > 


, and in any event wi 


2 ee X 
& 33 it, PLAGE ety z USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} V 
= mi b. COUNTY 

peas Montgomery chao 9 Abs 

=, 8 b. CITY OR TOWN {IF outside corporete limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL and give neqrest town) 

3 RURAL y give neorest town) 5 " 

3. 52 M ethesda 3 days Washington 2X 3 
3 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION, ON A FARM? 

2 5S Suburban 5521 tolorado avenue, W.W. ves (] No OK 

2 s6f ] 3. NAME OF Fint Middle last 4. DATE Month Day ‘Year 

oe Oe 4 

& 23 (Type or print) Glenn D Hively Date = December 5 "19 60 

es 2 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ASE Mis pa mune read IF UNDER 24 HRS. 

= jonth He Min, 

Eg Male white |wirowent] —_vvorceo] | November 15, 1913) 47 yn al areal sara tis 

3 ae Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

2 85 during most of itn life, even if retired) 

$ Pst sed etl § virginia U.d.A 

ey 3 fa ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 885 = S4 

' 289 Walter a. Hivel; Sarrah Simmons 

S é g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Ww fe Address 

5 . ~ (Yes, no, or unknown) UF yes, give war or dates of service) Mrs Maky i; Hively AS above 

$ =f P ° . 

oe i 3; = 2 

B & 18, © ‘OF DEATH [Enter ‘only one couse per line for (0}, (b), and (c}.] . Chan ek pee 

Bde PART |. DEATH WAS CAUSED BY: Zk AT ed | 

2 5 IMMEDIATE CAUSE (0} ez ey EC }2 O44 eyo 

= 28 : 

6 a _ 

= 

‘ 

2 

3 

z 

2 

x 

8 

© 

2 

£ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


¢ Conditions, if ony, which (ov 
— gove rise to immediote 
£ couse (0), stoting the under. ( CUETO 
eo lying cause last. ta 
Bie Uyipgreayes Jett. 
eS. 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}|T9. WAS AUTOPSY 
Rofo re 
< a] < 
G55 6 3 yes E] NoC] 
= ot seo) = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part 1} af item 18.) 
Ty eae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eeses & | (F EMTHER, NOTIFY MEDICAL EXAMINER) 
2353s & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Fsles 5 Hour 9. m, While Not while Peep hal Ral TT 
So225 g p.m. 1 lat work [] at work [J Hl 
OR525 a 
zf 2c 21. | certify that | attended the deceased fram_________________. 1nd Ojo. ei ae 19.6Gthat | last saw the deceased 
oL2< 28 j = Z f 
Ze % 3 alive on_. ee oe Q Ww 6S, and that death accurred ot oA, fram the causes and an the date stated above. 
e e Be ADDRESS (Street, city or town, stote) DATE SIGNED 
‘al = ACTUAL s ee 
a: as SIGNATURE, “ 2 te id MD. (3900 GeoeGAaAve-%). J att Ve 
fava 
= m4 = — —— 
$ 42°? HURIAL REHATION. Py, "agi * as OF — ‘OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
~Ze8 PEMOY Moat / 8. 
Toe Pe ; On Ve * 
Egat 
2 pirectAr's siIGNAORE DRESS >) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 3 Ca s 4 1 Fiauk 
15M 9/58 TF, SEK VIER of OK 3 61 pare DEG 7 ‘60 Caihun £, 


J O. 


ehaes tsk ate ee ant ee 
tA TI Al RECOR! — BALTIMORE 1, MARYLAND A 
14133 CERTIFICATE OF DEATH 14063 


2. USUAL RESIDENCE (Where deceosed lived. If institu 
b. COUNTY 


©. STATE 
District of Columbia 


c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 


Washington 


d. STREET ADDRESS 


— 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give neares! town) 


Bethesda (Rural) 


d. NAME OF HOSPITAE (If not in hospitol, give street oddress) 
OR INSTITUTION 


in: Residence before odmission) 


death. Page 4 


°. 


& 


in ond completely filled in by ihe funeral directar, 


|. 1S RESIDENCE 
ON A FARM? 


o> U, S, Naval Hospital 1901 K Street, N. W. ves F)_NO Gt 
) 3. NAME OF First Middle last 4. DATE Month Doy Year 
DECEASED | 
{Type or print) Reginald P. HODGDON DEATH December 6 19 60 


Pages 1 and 2 shauld be filed with 


5. SEX 


Male 


9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours | Min. 
yrs. 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [XX] 8. DATE OF BIRTH 
Caucasian|wi0owed Oo Divorced [] 3-21-92 


) 
° 
2 
= A 
& < 
se g 
eS 3 
3 3 
z ees Os 
8 5 ; 
5 ay 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country 12. CITIZEN OF WHAT COUNTRY? 
3 gs during mast of working life, even if retired) 
S$ pee Armed Forces U.S,Marine Corps Massachuse USA 
on 4 
e on 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 3 
© 8. 
g ses )Parklin HODGDON Jenny ORNE 
= Fol ” WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT Address 
z 
Geese S (Yer, no, oF unknown) {UF yes,.giyn war or doles of service) 
gt Yes _| Xpxe “WwT- 577-58-1956 | Hospital Records 
oe 3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] a 5 INTERVAL BETWEEN 
BS 202 PART |. DEATH WAS CAUSED BY: Ga cereale 15 (Lees 
2 coe IMMEDIATE CAUSE (a). 
et os es G4 " 
= ariens ~ O QO wWET0 
o p> : 
= Tee Conditions, if any, which wo 
3s Bes gove rise ta immediate 
3.6 &5 couse {0}, stoting the ynder- ( PVE TO 
Tetse lying couse last. ( 
§Se2s = ae = 
528 ¢ = Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)|19. WAS AUTOPSY 
2S F515, e 
fuse 
26805 $ ves G NOT] 
2 2 Pe) 
Keo2s = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
25545 & | OR CONTRIBUTING C] CAUSE OF DEATH 
aesfe & | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
sft si 
g os 35 & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, } 20f. (City ar town) (County) (State) 
5% a Hour oa. m. While Nat while factory, street, office bldg., etc.) | 
zs 23 bd = p.m. 19 lat wark [7] of wark i 
Ore. 28 e. " : 
| ae 21.1 certify that (Q} (this hospital) attended the deceased from....Nov..21- : BoB to. Dee. 6... 19.60 that (i (we) last 
ge< 2 7 2 
8 ion GE saw the deceased olive on. Dec. 6 ___ 1960 - and that death accurred df" M, fram the causes and an the date stated obave. 
a 8 = 
F=O3 2 2a. SIGNATURE 7 ON 
>= oO SIGNED 
‘3 = B a k; ATTENDING MED. STAFF 
a go M.D. | PHYS. OC __Director PHYS. 60 
3 Cee 12-7- 
& E> z Srrscans 72d. ADDRESS t 
apl28 ype) 
a 3 
es = LT, MC, USN _ ...S,. Nava] Hospital, Bethesda, Md. ...____ 
3 B20 38 7o. BURIAL, CREMATION, 226, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, tawn, oF county) (Siote) 
>5 & tS) ify) 
Breas Burial- abet 12-7-60 Cherry Hill Cemetery Gloucester Mas. 
ee ‘24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) , TAthun 
"5a 989 hambers Co., 1400 Chapin St., NW, WashDo |onDEC 8 ‘60 c 4. Fema 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
14134 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14066 
« Reg. Dist. No. 


, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before odmission) 


* a, COUNTY ©. STATE / b. COUNTY 
A by*y Mu aia coon! (L ANN. 
B. CITY OR TOWN ut ove corporfd tin. wine surat | [es enor STAY IN 1b ||” e, CITY OR TOWN [If ouhide corporote limit, write RURAL ond give neoyeit town) 


ow 
\, siya “ 


Page 4 shoutd be 


TAL heathen LASS % 


essary, please exe 


oe 


& 


File poges 1 and 2 with the registror prior to burial, 


IV d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS: As e. Eanes 
i 
ee i= A 3k ves ]_NO 


3. NAME OF i 7 5 ’ 
NAME OF First Middle Month 


Year 
(Type or print) 2d a lad 17 be 2. wad 


5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [D| 8. OATE OF BIRTH 9. AGE |In yoo JF UNDER TYEAR| IF UNDER 24 HRS. 
Pe birthdoy) 
Male at wiooweD F]__oivorceD fF) “x, -{ “SSF Gm. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH: E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
baa, ost of, working life, even if retired) 3 , ( $ - 
A Nit} Co Le ag fo hg 2 » 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I ToRCER T. Hov. SIAR Y i> Mates TarseN, 
‘ foals ee Tate Se 16. SOCIAL SECURITY NO. 317, pe ol ; Address RAT | ER VRS OGE D 
S i ieiaraey. Count). aeuan ena 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] oe berets 


PART 1. DEATH WAS CAUSED 8Y: 7 
a» WMMEDIATE CAUSE (0) 2 hk 


i i DUE TO 
Conditions, if ony. which e) 
gove rise lo immediole couse 
(0), stoting the underlyingf CUETO 
comelost, 9 t 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART licl] 17. WAS AUTOPSY 
Yes{} NO fi 


If any delay is 


in Hem 18. Give Pages 1, 2, and 3 to the funeral 


ficate should be executed within 24 haurs after deoth. 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
PRIMARY () or CONTRIBUTING [J 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, streel, office bidg., etc.) | 
pm. 19 Jot work [] of work 2) ' 


21. | certify that | took charge of the remains described above, held an Autapsy [_}, Inspection §¥], Inquiry [3q, and find that 
death resulted fram: Natural causes i. Accident [[], Suicide [], Homicide [[], Undetermined cause [7]. 


ACTUAL a 13 DATE SIGNED 
Essai te Z (} = At -t. Lint Mp, CHIEF MEDICAL EXAMINER [] 


— ASSISTANT MEDICAL EXAMINER im) . 
NAME (iype) JHA, xi. a) SLA AL _ vePUTY MEDICAL examiner FA /2~ 2y¥-be 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) bs eee 
BuLTfat ePanisit 12-24-6¢ Lutheran Vhurch Cem.| Washington Prairie, Lowo 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME(5) ROBERT A. PUMPHREY Bethesda, Md. pare DEG 2 9 '60 Cnthun £ Foasaa 


5M 9/55. 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certit 


‘] 


5 
8 
~ 
= 
2 
a] 
2 
- 
2 
2 
3 
> 
c} 
€ 
o 
& 
° 
a 
3 
= 
iS 
2 
<=. 
¥ 
e 
a 
o 
2 
2 
fe) 
7 
£ 
€ 
o 
2 
3 
& 
3 
= 
‘ 
ie 
u 
° 
= 
2. 
2 
tf 
2 
5 
Fe 
2 


cute the cel 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 
‘or removal. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
“— he: STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SRO? 
me 


MEDICAL EXAMINER'S ( CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


sad livad, If inglitulion: Residence balore edmission) 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare dae: 
INT 


Seb 2, STATE b. COUNTY 
Acq MARYLAND ine eh ; 
b. % OR TOWN [if outside co HE ee ee LENGTH OF STAY IN Ib en ey F owtsida es. “limits, write RURAI DK Dvefre: 


yargst lown) 
URAL and giva naaras! fown) | 2d: 
d. NAME OF tsk ¥ f neorioN ‘Tif not in hospital, giva strai 


ed for your fi 


it. File pages 1 and 2 with the State Boarg 


e. IS RESIDENCE” 
‘ON A FARM? 
: ] ves] Nop) 
= 3. NAME oF First 3 Middia Monlh Day Year jz 
DECEASED 
(Typa or print) hy oe phe 
Sse 1/6. ACE| 7, NEVER MARRIED 9. AGE Tin years |r UNDER 1 YEAR| IF UNDER 24 HRS. 
> = posse “Monihs| Days | Hours | Min. 
g wingwer Bg ivorceo [_] ° _LE92 


ISUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign couniryP «| 12. CITIZEN OF WHAT COUNTRY? 


dong during of working lifa, ayan if relirad) at 


tae fn ft & fe tS _: 2 ieee . Base GP 
14, MOTHER'S MAIDEIR NAME 


13. FATHER'S NAME 


ATTN 


Peels Hoge = Te pa wh 


INTERVAL BETWEEN 
ISET AND DEATH 


ent within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyasgivawarordatasofservica) 


16. in = 


} 18. GAUSE OF DEATH [Enler only ono causa Tor (e), (b), and (e).)_ 


2 
PART |. DEATH WAS CAUSED BY; é ‘ 
IMMEDIATE CAUSE (2) a mre f me worn 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


long with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pey 


ez 
Swen , ‘ 
28 3 6 * 0 DUE TO 5 
a7 a Conditions, If any, Which (b)_ , 
a § gava risa lo immadiala causa —— 
£ S (2), stating tha underlying ( CUETO 
5 causa last, we ic} . 
Hi 6 PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN NIN PART lle) 19 19. WAS AUTOPSY 
= a PERFORMED? 
§ S yes [] No 7a] 
é TE] 20s. EXTERNAL CAUSE WAS __—=|._20b, ‘DESCRIBE HOW INJURY OCCURED, (Entor natura of Injury In Part lor Part tof ilem 18.) — 7 
a 5 PRIMARY [] or CONTRIBUTING [7 
a] ‘CAUSE OF DEATH. 
7 2 = ——— = = —— — = = — — $e —— = ers 
3 S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) (Stole) 
ry 3 ee While __ Not While foctory, sireet, offiea bldg., atc.) | 
ks 2 Bi. 19 at work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection fal Inquiry ira} and in my opinion 
death resulted from: Natural causes f]. Accident [“]. Suicide [], Homicide [_]. Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL e Sat?~ 
SIGNATURE hap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


EXAMINER'S LAN I Bheo : h apt 4 DEPUTY MEDICAL EXAMINER 574 J 5.9. x Ge 


NAME aE (Type) AA Address (Street, city, town, or county} 
22b. DATE THERE 22, 


[AME OF CEMETERY OR CREMATORY 
RAL IRECTO 
VS. AISME 
5M 7/59 


prior 


22 CATION (City, town, or country) 


its designated agent, 


or ii 


4 should be forwarded to the Chief Medical Examiner’s Offi 


please execute the certificate, writing the word “pend 


TO oarure Boron EXAMINER: This certificate should be executed within 24 hours after death. If any Oni 


Zab, REGISTRAR’S SIGNATURE” 
Ontha & 


“240. REC'D BY REGISTRAR | 


var JAN 4 ‘61 


ome 2S "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 4136 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14068 


). PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If inttitutian: Retidence before odmistion) 
©, COUNTY pre ee ani b. COUNTY 


c. CITY OR TOWN Maralan outside corporote limits, write waAfoRt (oan 


\ 1 
FOR STATE 
EALTH DEPT. 


zm 


b. CITY OR TOWN {it ounide conporate timils, write RURAL 
‘ond give nearest town) 


cc. LENGTH OF STAY IN Ib 


Bethesda DOA Bethesda $ _ J , 
/ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
: |___ Suburban Hosp. = __5821 Bradley Blvd. __ ] ___| "8s NO fy 
5 3. NAME OF first Middle “Lost 4. ar hy an eke 
a) {Type er print) Claude T Dec. 23 19 60 
5 5. SEX 6. COLOR OR RACE |7- MARRIED [3K NEVER MARRIED am B. DATE “s BIRTH 9 AGE tin yeu [IFUNDER TYEAR] IF UNOER 24 HPS. 


lon batho! TE Months| Doys | Hour | Min. 
yn. 


male White —|wirowen] _ bivorceo 1} SAL 1899 


10a, USUAL OCCUPATION {Give kind of wark dane} 106. KIND OF BUSINESS OR awl TT. BIR’ PLACE [Slote ‘or foreign country} 
during, most of working life, even i retired) 
outhern Rai ai 


2. CITIZEN OF WHAT COUNTRY? 


SAP 


14, MOTHER’: SI N o. 
y, Vole eds ZZ 
EASED EVER INI us. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addon 


File poges 1 ond 2 with the Stote Board of Health, 


1, ond in ony event within 72 hours after death. /) 


[¥e1, n0, #7 wnksown) | (il ye, give war or dates of service} 


tem, 18. Give Poges 1, 2, ond 3 to the fui 


€ 
3 
3 
3 
3 
¢ 
3 
2 
a 
£ 
= 
3 
3 
Fe 
3 
§: 
3 
2 
3 
2 
3 
3 


¢ No Unknown | Elva D, Hunt sate -same above 2d 2 
5 18. Rese ed oan ig ah so per line for (0), (b). ond (c).] ‘ ; : earn 
ie " OFATIMMEDIATE CAUSE fo) Carbon monoxide poisoning 1 Bae pres b. 
4 ” 
s 5 5 ie DUE TO 
BOS5 : F. = =A 
Rae S 
cE S.OPe, 
ie dl € = = 
2obe PART II. ca SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH wut NOT REJATED 10 THE TERMINAL DISEASE eva GIVEN IN PART Vo)/19. WAS sAUTORSY 
odo 2 ARS contained ethel alcohol 0.15%, carbon monoxide He % PERFORMED? 
Ssi5 wat YES ee ONG oO 
Ee ged ~] E [200, EXTERNAL CAUSE was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Pact Il of item 18.) 7 
Syees PRIMARY ae er CONTRIGUTING a 
S522 5 CAUSE O 
2922 = te 
‘egne 20e. TIME OF INJURY Month, Dey. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cty or town) (County) (tote) 
etuge Hour 9. m. While Net “hile foclary, street, office bidg., etc.) yj 
Zee 8 p.m. w at work [7] of work 
= ee 8 21. V certify that | taak charge af the remoins described obave, held an Autapsy [x], Inspectian [], Inquiry (2. and in my 
z Te = opinion death resulted from: Naturol couses (J, Accident [], Suicide [A], Homicide [7], Undetermined manner Oo 
aspera 
afsG° 
Bose we ACTUAL Y see DATE SIGNED. 
SEs SIGNATURE. lean f = (3 ALE. np, CHIEF MEDICAL EXAMINER [J 
ey ASSISTANT MEDICAL EXAMINER {7} 
Rese oe DEPUTY MEDICAL EXAMINER 
523s peated ror chert ———————_. a Dap 1060 
Besse ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
aeent 
O05 9 Rock Creek Cemetery Washington, D. C. 
Fitna 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 


Robert &. Pumphrey Bethesda, Maryland ||. DEG 2 9 ’60 ahi gece 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14137 CERTIFICATE OF DEATH ~ 


ss 

33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edrision) 
=3 fe MARYLAND b. COUNTY 

Se MONTGOMERY 

3 7 CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN Ib || uc.,CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


b 
) RURAL and give nearest tawn) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 


wa OR INSTITUTION { 
YES 
073 Ra? owed 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 


Poges 1 and 2 


£ (Type ar print) JAMES HAROLD HURDLE | DeaTH 19 
g 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 12=14=60 last birthday) [Months] Days | Hoyrs | Min. 
af widowed [] DivorceD [] -14-+6 ae ke) 
5° 
& Pa 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g5 during mast af warking life, even if retired) 
BS MARYLAND 
At 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
XE HarRotb DEAN HurDd SHiRLeY Frances Hoar Hale. 
i] 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
er (Yer, no, oF unknown) {if yeu, give wor oF dates of service) 
£ | HosPitat Recoros OLNEY, MaRYLAND 
8 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), cond (2). ie gy a 
a PART 1, DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a! Sok 
2 
z 


? 73 Bw, wet 
Canditians, 2 any, - 


gove rise ta immediate 
cause (a), stoting the under- 


- 


ASE CONDITION GIVEN IN \ a) 


certificate has been signed by the attending physician and completely filled in by 


< lying cause last. () 
ig 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DI 19, teas UES 
= & 
£ 2 YES im} No[] 
= , = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
\ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we [a 
& 2c. TIME OF INJURY Month,’ Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Fa] Hour a.m. While Not white. factary, street, affice bldg.. etc. Mt ' 
g lat wark [7] ot wark 


ital} attended the deceased fram. DEC 14, 6 sta Dec 14, mile: 60 that (1) (we) last 


EC. 144.1960... and that death accurred 082.154, Rom the causes and on the date stated above. 


pe CONED 
ATTENDII MED. STAFF e 
M.D. | PHYS. DikectoR [] PHYS \ s & 


22d, ADDRESS 


21.1 certify that (I) (this ha: 
saw the decegsed 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs gmmer death. Page 4 


hd 


may be retainée! by the haspital ar attend! 


® TO FUNERAL DIRECTOR: After this 


2c. PHYSICIAN'S 
NAME (Type) 


-~H, LiGon 


SANDY SLE Gy Het NO ee tee ae 


the Stote Board af Health prior ta buriol, cremotion, or remaval, and in any event, 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


23a, BURIAL, Ces LL yy yes a fac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, ar caunty) (State) 
s og y) his Net GA SLE tb BIS ea et ~ 
\ 2 rater eee “ADDRESS Z 20, "EER Foor 25b. REGISTRAR'S SIGNATURE 
ae eee a = fo Lent ahi \. i Ontthen £ Kia 
rf 


VR AIS (4) ye 
15M rs 


A LJ 4 J A 


eT, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 rp oy 
44° CERTIFICATE OF DEATH Pai] 
wT ss == 
& 2 i sikGe onnea Te 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence ~t odmission) 
o bg b. COUNTY ¥Y) 
“(eas Lon? Gpav7l Er tne Mant. 
4 b, CITY OR TOWN (IF outside comBogfite limits, IGTH OF STAY IN Ib i imi rite RURAL ond give nearest town) 
g\ r RURAL ond givesReorest to ta 
2 FM Zz 
“4 2 d. NAME OF HOSPITAL ute 1h hospital, give street gddress) e. 1S RESIDENCE 
Ps - OR INSTITUTION ON A SARM? 
¢ 
3/ eer PI —_ 
of 3. NAME OF First SOA 
a DECEASED 
3 (Type or print} Br 
D> 
2 S. SEX 6. COLOR OR RACEA7. marRieD[L] NEVER ihe ole meee os se 9. AoE or Te 
FizgTe KAA FILS, WIDOWED [] Divorced [] yes. 


USUAL OCCUPATION iia kind ‘of work done| 
d) 


iy 10b. KIND OF BUSINESS OR INDUSTRY us BIRTHPLACI ih or foreign 
during most of workin; 


—— | 


13. FATHER'S NAME re 14, MOTHER’ 
ect OLA PL. Ze 


1S, WAS BECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT 
(Ys, 10, oF unknown) yes, give wae 


AIDE! 


ificote be executed within 24 haurg 


- ‘> Piha A Zed 


INTERVAL BETWEEN 
ONSET AND DEATH 


mony event, within 72 haurs ofter deot! 


1B. CAUSE OF DEATH [Enter only one couse per * + (0). (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: f} TH. eter 2C2T Ai BSS 


IMMEDIATE CAUSE (0). 


7 r 4 2» «9 DUE TO 
Conditions, if ony, whi 


dove rise to immediote 


pas 


Then please remave carban papers. 


The low requires thot the death cert 


21.1 certify that (I) {this hospital) attended the deceased fram.12—- @h>.___. 120 ta_L BBY _, weg Dthatt (I) (we) last 
saw the deceased alive/an. Dee. £7.96. and that death accurred at Zo , fram the causes and an the date stated abave. 


y » 2b. DATE 
mn ATTENDING MED, STAFF ED 
v ¢ AZ ‘7 eS. S,| a PHYS. C)pirector PHYS. O t 2-f: qe. rs 


Zc. PHYSICIAN'S ‘22d. ADDRESS 


JATTENDING PHYSICIAN. 


couse (0), stoting the under. ( OVE i 

g lying couse lost. fe) 

= rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOESY 

fe 9 

& 3S yes] NO oO 
ay = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

= & | OR CONTRIBUTING CJ CAUSE OF DEATH 

¢ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Pf 

6 & [20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, mie ! 20F. (City or town} (County) (Stote) 

3S a Hour 0. m. While Not while factory, street, office bldg., etc.) | 

3 = p.m. 19 lot work [] of work [J | 

% 

° 

2 

2 

= 

3 

A 

5 

2 


~~ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and campletely filled in by thi 


Page 3 should be detached far use os the buriol-transit permit. 
the State Board of Health prior ta burial, cremotion, ar removal, ang 


re NAME (Type) 
x8 
= 
no 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETE R CREMATORY TION (' we ton ‘or county) (Stote) 
o> ‘aL (Specify) ia re Md 
Bie Buea. 9.- 3 ]- ineolA fark, whe ~ 
24? IBRAL Pe de 'S SIGNATURE ESS. 250. REC'D BY REGISTRAR 25b. HeSITEAN bs ‘Se 
VRAIS (4) eked Ar wll. i afévill ‘H) Md |oeyaN 4 ’61 Cinta £ Mae 
= 


AO Fes ri Gxvs 


Pilm 279 -"°?AARYEAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me ivé 
iva 


STATE {41 3 yMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PLACE OF DEATH items 15,14 Fil 


COUNT! —_—— 
Me Cc PAA Ah MARYLAND 
b. CITY OR TOWN (if outsid rporata limits, ¢, LENGTH OF STAY IN Ib 
write RURAL an, a 


Aes 


= 
ps 
a 
= 


BIDUNEE Where docoasod lived, If Inslitulion: Residence bolore admission) 
a. STATE b, COUNTY 


or 


: —_— ——_ ae 
€. CITY OR TOWN (If oulside corporate limils, writs RURAL and give neerfst town} 


odd i ¢ eee. seat = ©. IS RESIDENCE 
ON A FARM? 
gr RK 5 it “4 { : 
B he 


7 iddie SS last = ae jonth 
DECEASED 


a ae 


“5. SEX 6. COLOR OR RACE 2 MARRIED | iG 9. AGE (In yoars |IF UNDER TYEAR] IF Ut 


7. MARRIED IED [pul NEVER MARRIED Oo} We Pee lest birthdey) |"Mionths) | 
26-23 


Months! Deys 
WIDOWED DIVORCED ys 
FTA (Stele or foreign eountry) 


ecessary, 


y iwra 


| 100, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


1 EN OF WI 
done during most ofyworking life, aven if retired) 


v2 
“a MOTHER'S MAIDEN NAME Rosa a. 


REE fesnuce (rf) y Ee 


thin 72 hours after death. 


a 
13, FATHER'S NAME 


wil 


Ira James 
WAS DECEASED EVER IN U.S, ARMED FORCES 
Ps, no, or unkown) | (Ifyasgive werordetasofservi 


16, SOCIAL SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
it permit. File pages 1 and 2 with the State Board of Health, 


21, I certify that | took charge of the remains described above, held an Autopsy p<] Inspection , Inquiry iz: and in my opinion 
death resulted from: Natural causes [X], Accident [_]. Suicide [_], Homicide [[], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER [_] 
. [Banerhink ASSISTANT MEDICAL EXAMINER [_] DATE ‘SIGNED 


* DEPUTY MEDICAL EXAMINER [gf vg eae = 
pases DEAK AS hOStAS mete, i 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 226. NAME OF CEMETERY ‘OR CREMATORY 224, CATION (City, town, ar country) (State) 
ceil Law ge 


18. CAUSE OF DEATH (Entar only one couse per line for (e), (b), and(e).] ; | INTERVAL BETWEEN 
£23 . then. ONSET AND DEATH 
cate Cee ee Tame eal Acute hemorrhagic gastritis 
4 re a >: = Meee = 
g 5 ao mand DUE TO 
1S Conditions, if eny, which rn] Congestion & edema of lungs 
geve rise to immedieta causa < ca io ik “Wwe 
= (a), steting the undarlying & CUETO 
2 cause te ( Chronic passive congestion, liver 
a Zi PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 “a PERFORMED? 
2 i 
g s : ~~ | ves i No [] 
2 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of tiem 18.) “i 
2 & | PRIMARY [1] or CONTRIBUTING [1 
2 G } CAUSE OF DEATH. 
= Kd 20c, TIME OF INJURY Month, Day, Yeer |) 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (City or lown) ~ (County) ~ (State) 
= 3 Hour “a.m. While __Not Whila factory, street, office bldg., alc.) | 
3 g te 19 at work [_] el work 
3 
A 


ACTUAL 
SIGNATURE 


pe) 


or its designated agent, prior to burial, cremation, or removal, and in 


please execute the 


To fact. ER EXAMINER: This certificate should be executed within 24 hours after death. If any mY 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tr 


(oawigl ieBeres igi pel ~ 


iERAL DIRECT Seer we [,24. REC'D BY REGISTRAR 
Ee ag bxe- a a Feet ee Bt} 


Zab, REGISTRAR’S SIGNATURE 


Cuitun £ asa 


VS. AISME 
5M 7/59 


oda 3 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


eel 


d} ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t 
R 14038 CERTIFICATE OF DEATH 14072 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence fare admissian) 


+ a 0. STATE b. COUNTY 
; Mew. MARYLAND fa 4 fer 14. regs 
b. yee abees * a ae y d write hes OF STAY IN Ib . CITY OR T (If avtside corporate limits, write RURAL ond give Aarest laws 
Land giv, wn} | hi 
Te Ka mate K 
4. NA 


as a a ash 
iE OF aly. (if nat in 5 tal, sit street La 'd. STREET > 2 1S (uaa 


hee” rina € Lose |p 2 Lee Apenue Eby 


oC 


oe death. Page 4 


hysician and campletely filled in by the funerol directar, 


Pages 1 ond 2 should be filed with 


ion, or removal, ond in any event, within 72 haurs ofter death. 


3. NAME OF First Zi Mate . lost 4. DATE Manth Day 
CType oF prin Ar pie $on ames | tm Decambar 3/19 2 Go 
s. the 6. COLOR OR RACE = MARRIEO L] NEVER MARRIEO [] |8- OATE OF BIRTH ASE, (tn yeors [iF UNDER 1 YEAR|IP UNDER 24 HRS. 
G ithday} | Months Days [ Hours] | Min, 
hale Ww G | wioow oivorceo [] -A6— 136 ee ee 


10a. USUAL OCCUPATION (Give kind af wark done| 
during jnost af warking life, dven if retired) 


If dae nar — ira 
3. FATHERS NAME 


eee IND BUSINESS OR INDUSTRY 
Teach av~ 


Pawns glbenre Ayn aue 


11, BIRTHPLACE (State or fgreign country) "Ay CITIZEN OF = 


\ 


14, MOTHER'S MAIDE) JAME 


i coisas Ques Sapa Devw 
\ Op Was op eaoee evee lye xt pee ORE SY 16, SOCIAL SECURITY NO. |17. 52 I 
See ok Dw BEL 7 “A 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), {b). and (c).] Stee BETWEEN 


ie AND. < 
ra PART I. ai WAS CAUSED BY: 


IMMEDIATE CAUSE (o! wr FV OHA 


Then pleose remave carbon papers. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hy 


a 
a 
= 
a) 
2 
2 
3 
© 
= DUE TO. . yy 
Bz Conditions, if © io eee Oe Bialre. 
ge gove rise to immediate 
68 cause (a), stating the under. ( OUETO v, ts 
eB se lying cause lost. to OL é 
6c BRE oi 
B35 A Il. QTHER,SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATON GIVEN IN FARTHa}) 19. W ca 
2 = 
fn < pe cS [ep Neap Ni 
ao. uo ee. Ch hoon oe 5 
OoR5 OD |B [22e- ACCIDENT Was u fuiic O 20b. DEACRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 1B.) 
So aie & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gees & [CF EMHER, NOTIFY MEDICAL EXAMINER) Saar 2 ee 
BESS & |20c. TIME OF INJURY Month, Oay, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar fawn) (County) (State) 
oe .3] 
Bie ge a Hour o.m. While Notiehile factary, street, office bidg., echt 
sere Fd p.m, 19 jot work [[] ot work 
eyo8 F j 7 
ae 3a 21.1 certify that (I) (this haspital) attended the deceased from Peet: gee: ge. ta a oc. hf... 19G®, that (I) (we) last 
2 
eg 35 sow the deceased alive and “Re. 2205 196, ond thot death accurred at 44M, fram the causes and an the date stated above. 
oe 
=O3 220.-SIGNATY) yy 22b. DATE 
=e 32 LY ATTENDING MED. STAFF £ SIGNED 
ess 4 €79 4 _M.o.| PHYS. @_ooirecror Ps. c ll L4YGéo 
faze 22. THe y ye / 
RSS 
et {u. ‘focd DlMey ers jaa addon Dr Lakoms £3, rh fy 
a8 s Bas a IAL, CREMARION | 2p. DATE THEREOF ME OF CEMETERY OR (State) 
Sper: eh, Kise, 2-n/ Fhe Len 
eae 24. FUNGRAL DIRECTOR'S SIGNATUR ‘2S. REGISTRAR'S SIGNATURE 
VR AIS (4) 3 , 
TSM 9/59 |_ 4S fads Aik LED. 
7 


,- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 4 0 a 3 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


gus Montgomery 


Pagey4 


filed with 


2. USUAL, RESIDENCE (Where deceased lived. if institution: Residence before admission) 
marviand | > "AT Maryland ». COUNTY Montgomery 


-al.director, 


— ' 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


be 


RURAL and give neorest town) 


o>) 


7 Reckville 


/ 


co 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) VF d. STREET ADDRESS 
IN 


e. 15 RESIDENCE 
ON A FARM? 


Pages 1 and 2 shoul: 


Suburban Hospital || 322 Lincoln Ave. yes] NoD 
First Middle Lost 4, ri Month Doy Year 
Bab Girl Joppy DEATH 12 21 19 @ 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9 AGE fn yon baa vie ERS, ars 
widowed [] _—ooivorcep [] 12/21/60 yes ie st ad 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


13. FATHER'S NAME 


Not given 


in 72 haurs ofter death. 


14, MOTHER'S MAIDEN NAME 


Barbara Delores Joppy 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, 20, ar unknown) UF yes. give war oF dotes of service) 
Byes 


17. INFORMANT Address 


Mother 


16. SOCIAL SECURITY NO. 


— 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (¢)-] 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0 


V?£k HK 


Conditions, if ony, which 
gove rite to immediote 
couse (0), stoting the under: 
tying couse lost. 


Then please remave carbon papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


(by 
DUE TO 


(e). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


The law requires that the death certificate be executed within 24 haurs 


Cc 


19. WAS AUTOPSY 


PERFORME 
yes (] NO 


20a. ACCIDENT WAS UNDERLYING D) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20. TIME OF INJURY Month, 


MEDICAL CERTIFICATION, 


21. 1 certify that (1) (this hospital) attended the deceased from... 


fter this certificate has been signed by the attending physician and completely filled in by the 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


Doy, Yeor | 20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Nat while 
lot work [] of work 


19 


ale. 2 th 
=, that (|) (we) lost 


saw the deceased olive on_Z¥/ +-/_____19__6°. and that death accurred at/2°M, from the causes and on the dote stoted obave. 


TTENDING PHYSICIAN: 


22a, SIGNATURE Cs é Fla, ~~ A 
Z ATTENDING MED. rene 
Eh fe M.D. | PHYS. DIRECTOR PHYS. 


od 


‘2c. PHYSICIAN'S 


— 


‘22d. ADDRESS 


ORETIre A View ft NA SeRAD aes WATE 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 
RI 


the State Board of Health prior ta burial, crematian, ar removal, and in any 


page 3 should be detached far use os the burial-transit permit. 


PS 
2 
a 
2 
£ 
H 
ic) 
5 
3 
. 
H 
2 
@ 
z 
~ 
B 
> 
dl 
f: 
2 
© 
8 
3 
> 
3 
Es 


TO HOSPITAL 
~ TO FUNERAL DIRECTOR: AI 


es 
as 
E> 


rs 


ES oy, NAME OF CEMETERY OR CRE Henpitell 3d. i) (City, town, or county) (ote) 


LEE bam, Pond, 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURI 
? 


"61 Cutten £, Fiawa 


tems 1621 Film 270 sARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


144 44 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (14084 


1 


"FOR STATE 
HEALTH DEPT. 


LACE OF D 2. USUAL RESIDENCE (Where decaesad livad, Il instilution: Residence before admission) 
= ce Cone a. STATE p> COUNTY 
"\ G 
3 mie — = oa pe aa 
3 b. CITY OR TOWN (if ouside HELD € city h “ul Bulle eogzerta Wis) write RURAL snd give naargs! town) 
te write jst town; 
° ) vA 
” ( Seog Vs, cm J a - 
Bi NAME OF HOSPITAL OR fNSTITUTION {if not in hospital, giva streat address) de Db yh fe. IS RESIDENCE 
m” ON A FARM? 
re $ 3 yes [-] NO hd 
KE At ‘OF “4. DATE “Month ‘Day Yer 
DECEASED OF 
(Type or print) , : DEATH 
xz Dec, 28 19 60_ 


6. COLOR OR R 


9. AGE (In yaars |IFUNDER T YEAR) TF UNDER 24 HRS. 
boa! birthday} (| Days | Hours Min, 


20 Om | 


HPLACE (Stata or aa country) 


V1 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


a badkte bh . (Baller et Bien! eit Ty lhe (f deg el 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1 EM Dea = Address rr 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 


7. MARRIED FAL NEVE! 
WIDOWED DIVORCED 
10b. KIND OF BUSINESS OR INDUST 


IZEN OF WHAT COUNTRY? 


SUAL OCCUPATION (Give kind 0] work 
dong! during most of working lila, avpn if ralirad) 


Item 18. Give Pages 1, 2, and 3 to the funerac cirector. Page 


's Office along with form PM3. Page 5 may be retained for your fee 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board 


to burial, cremation, or removal, and in any event within 72 hours after death. 


_No_ ax : a a 2 
| 18. CAUSE OF DEATH [Enter only one causa per line me Ta), (bi, and (c).) INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: Ee ae 
IMMEDIATE CAUSE @)__. Barbiturate poisoning Yo = | __ ee — 
gG 70 a DUE TO 
Conditions, il any, which ip a” 7 
gave rise to immediate cause = 5 als a 
(a), stating tha undartying ( CUETO 
cause last. te) 4 
“Iz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1[a)| 19. WAS AUTOPSY, 
a PERFORMED? 
& 
af a a 1S 3 2 2a : Bis wile” take 
© | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enlar nature of Injury In Part | or Part Il of itam 1B.) 
& | PRIMARY [1] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
“i —=2 —— = —— _— bs 
" 3 | Zoe. TIME OF INJURY Month, Day, ¥: 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm," 20F, (City or town) (County) State) 
¢ hece eae While __ Not While factory, streat, office bldg. atc.) | 
2 pe ie at work [} at work | 


ior 


21. I certify that | took charge of the remains described above, held an Autopsy ish Inspection Le Inquiry O2 and in my opinion 
death resulted from: Natural causes [[], Accident [_]. Suicide [X], Homicide [_] Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


a DEPUTY MEDICAL EXAMINER *$] ig’ g ie 

EXAMINER'S aA eh 

NAME {Type} APA K J_ NAGY, CS CALIF ~ _rderass (stat, etty, town, or county) / r . 
URIAL, CREMATI 2b. DATE THEREOF 


3 L, REMATORY 22d. LOCATION (City, town, or country) 
REMOVAL {Spacily) 


22c. NAME OF CEMETERY Ol 
|Burial Dec. 31 ‘om Montgomery Meth, Glacetisvitte fal 
ADDRESS 24a, REC'D BY REGISTR. 4b. REGISTRAR’S SIGNATURE 


23. Fi 7) ae f 
UU. ol. fe Ju BB teas ote Ma, oaAN 4 ’61 Chithag £. Hanh 


ACTUAL ? 
SIGNATURE 


ted agent, pri 
he 


ee MD 


gna 


its desi 


a 


‘Steta} 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’ 


To pero Bice EXAMINER: This certificate should be executed within 24 hours after death, If any de! 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14142 CERTIFICATE OF DEATH 1407 - 


|. PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
cs a . b. COUNTY m ~ 
OTE OME. of st od Deasrever of Colam McA ot ) x 
b. CITY OR TOWN (If outside/carporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest town) 


SEeTHes an 77 Reqs Was hen Laggan... 


d. NAME OF HOSPITAL (If nat in haspitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


lke = Mo syot Food. S22) Lecelya St MM. ves C]_NO Df 


3. NAME OF F Last 4. DATE Month Yeor 
DECEASED my } e Ea 


* F 
(Type or print) Leatia OEATH Ree. £2 10 
ie B. DATE OF BIRTH if 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


: last birthday) [Months] Deys | Hours | Min 
Aes pivorceo [J a S77. 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
de B.D (er Kn. openly Mav + NEbtK Dek TS. 


deoth. Poge 4 


gned by the ottending physicion ond completely filled in by the fui 


Poges 1 ond 2 shou! 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN N 


Prec Katie LUE ECON 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ELeenEe Lhe tli pRrves 


(ies tacloeiennstry fl Fast nee abr er canes WETICE) 2 Mepher) Foo Mor THERM Bhle . Wash. ‘st aL. 


eo 
18. CAUSE OF DEATH [Enter anly ane cause Pe ond (¢)-] a INTERVAL BETWEEN, 
oy . 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE fo)_& Spette (Lf BP LLI ALA Pz aga 
} } A DUE TO $ : 
Conditions, if ony, which a Carkeo - Un Culay Atnak Mdatde | . Anert by. 


gove rise to immediate 


Then pleose remove corbon popers. 


couse (0), stoting the under. (| DUE TO 1 
lying couse last. (c) 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Ry far os 
yes 1] NO 


200. ACCIDENT WAS UNDERLYING [1 (e DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m, 19 Jat work [1] at work 5 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospital) attended the deceased fram. 5/44 1937 1a LZL/F7_ 19Ge_, that (I) (we) lost 


sow the deceosed olive on_/2 //7____19.GO, ond thot death occurred ZZ. from the couses ond on the date stated abave. 
2a. SIGNATURE ‘2. DATE 

‘MED. STAFF SIGNED 
oiRector 1) PHYS. 
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ATTENDING 
|. | PHYS. 


M.O. 


& 


22c. PHYSICIAN'S 


22d. ADDRESS A A 
NAME (7, CP Eo = 
ve JSOHW Eat WE ee RE a Ah O O Veh penn Je. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) _(Stote) 


ee (Specify) /3°22- oe Pur, CBA Crnliy A - 


v 
24, FUNERAL DIRECTOR'S SIGNATI § 4 ADDRESS a} 25a. REC'D BY REGISTRAR | 25tr REGISTRARS SIGNATURE 
"DW. Bons, DEM. 222.4 - YvecancenLehone MH 2 8 'b0 Cathar £ $6, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL 


=< 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14076 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceoced lived. If insfitution: Residence before odminian) 


= 
m 
= 
=~ 
= 


ev @ ©. STATE b. COUNTY 
>= MARYLAND 
a ze ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF odtside corporote limits, write RURAL ond give nfores! town) 
ee > 
ae 3 4 sf _ =. 
‘S ji i ‘STREET ADDRESS 15 RESIDENCE 
@ b address) a svecey 200) © 15 RESIDENCE 
3gun- ,_L ve 0) Nom 
Middle ost “ DATY Month Doy ‘y 
DEATH 


RRIED A NEVER MARRIED [1] 9. AGE tn rors aEDROHL weak 
jonths | Doys 


widowep [7] Divorced [J = me sa yea. 
ind of work done] 10b. KIND OF BUSINESS OR jus Vi. BIRTHPLACE (Stote or fofeign country} h2. CITIZEN OF WHAT COUNTRY? 


‘even if relired) oa : by g M- Sh C.. ' 
14, MOTHER'S MAIDEN, ae ° 


17. INFORM “Adres 2 
b> 2a 


DATE OF 


Yoo, USUAL OCCUPATION 
durpap most of working Ii 


72 hours ofter death. 


event with: 


oO * a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


hin 24 hours after death. If ony deloy is 
Item 18. Give Pages 1, 2, and 3 to the fune: 


's Office along with form PM3. Page 5 may be retoine 
9 byriol-tronsit permit. File poges } and 2 with the Stote Boord of Hi 


21. I certify thot | took chorge af the remains described obove, held on Autapsy CE inspection bel Inquiry 2. ond in my 
opinion deoth resulted fram: Natural causes bd. Accident [], Suicide (1, Homicide (1. Undetermined monner Ea 


fico: 


{¥es, ro, oF unknown) Ut yen. givgwar or soles ee) 
E, SPW | Ur kwiw |My hd pen, Curfe = 
5 = B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (e}.} INiERVAL betwen, 
z PART |. DEATH WAS CAUSED BY: 

3 6 
2 i IMMEDIATE CAUSE (0) MEL be = hae 
H H8Eo 4-20 -4 cut 

3 é Conditions, if ony, which (by 
Be. Gove rise to immediote couse z 
Bes 5 {0}, stoting the undertying( CUETO 

woe pial | 
By oe couse lost. () 2. 
2 Poe Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
£5 RFORMED? 
Bs 3 | ee ae 4 gn 3 &, ve) a" 
a = mal 
=i r & [200 AXTERNAL CAUSE Was tb, DESchIbe ROW TMIURY CURRED {Enter naturel of injury in Port For Port {1 of item 1B.) 
$0 \ 85 | PRIMARY () or CONTRIBUTING C) 
25 “ |G | CAUSE OF DEATH. 
28 = ce 
Fe 3 | 0c. TWAE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INIURY [Home. orm  (Cily or town) (Couniy) (Stote) 
aes 3 Hour 6, m. While Net while factory. street, office bldg., ete.) 
Ze g pm. 19 ot work [J] of work : 
<= 
<5 
x 
ag 
= 
a 
wu 


ted agent, prior to burial, cremati 


igna 
& 


DATE SIGNED 
SeNATune thse jh a Ne ap, CHIEF MEDICAL EXAMINER [I] 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER EA 1a 5 -4o 


ol Hc OF. Spa ‘OR CREMATORY 


4 should be forwarded to the Chief Medicol Exam 


TO FUNERAL DIRECTOR: Page 3 should be wsed as 


EXAMINER'S 
NAME (Type) 


or its des 


|42- G- 6o Se ey 77], 5 


'23. FUNERAL DIRECTOR'S SIGNATURE ibe 2do. REC'D 7 REGISTRAR ‘2d. REGISTRAR'S SIGNATURE = 
D homeo @e Dec brn) 3§3)- Me iw. DATE DEC 7 "60 atten £ Ainssh, 


TO DEPUTY # 
execute the’ 


VS. AISME 
5M 2/57 


Se 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 03! +f) CERTIFICATE OF DEATH 140% rE 


1. PLACE OF DEATH . | 2, USUAL RESIDENCE cal daceased lived, If inslitullon: Residence before fa 


a. COUNTY 


din by the funeral 


@. STATE m b. COUNTY 
on mev : MARYLAND ay tn ont 
b. CITY OR TOWN (if outs) corporete limits; e y Ng OF STAY IN tb ¢. CITY OR TOWN (| lan 201 d limits, write RURAL end giv 


“eo hours after 


d. NAME OF HOSPITAL OR INSTITUTION (if not in 8 give street address) GQSTREET ADDRESS ‘TS RESIDENCE 


| 
writg RURAL and giva it tows | ra) 
alee ee hours. ce Mle hgrtan ark 


. SEX 6. COLOR OR RACE ARRIED 4 NEVER M, ED. B) 8. DATE OF dic 9. AGE {In yeers | IF UNDER VYEAR 
[1-20-00 


tha le. wh rte. wipowen [| pivorcen [_j ee. een” eee Pee] 


_ Washingt Sanitariumd Hosp ted! yf (2) Treseott aR —_|ves Ty s0 Bg, 
5 Bat! ol ih First mp Lest A ae Month Dey Yer 
(Type or print) Steyr was Buy ess Kend DEATH (Bk ao 1960 


IF UNDER 24 HRS. 
Hours | Min, 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, ortorevgn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


= dillon ~ Harhiseg typ LESS. Dn District fChlumber USF. 


Edna (Ed Foose. 


Then please remove carbon papers. Pages 1 and 2 should 


te has been signed by the attending physician and completely 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours. 


IAN: The law requires that the death certificate be executed 
3 should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


@: ATTENDING PHYSIC 


* M4, MOTHER'S MAIDEN NAME 
Samue/ teh a 
vf 


fy WAS eh] Pat IN U.S. ARMED FORCES? SOCIAL S SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givawarordates ofservice)| eA 
_ Mo 4-07-8749 | Les Fe. Sime as ahove- 
“| 18. GAUSE OF DEATH [Enter only one ceuse C, line for (e), (b), end (c).) INTERVAL BETWEEN 


OMSET AND DEATH 
marvoumwscur, Pongosl Hea] Farlre- Moule BO mn euleo 
DUE TO / 
O Several d 
att FO whid oe ere/ hob oir Fneum DA 1G [Seer aC Uakooes 


geve rise to immediele couse 
(e), steting the underlying 
couse | 


DUE TO 


(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORRS GIVEN IN PART i{e)| 19. WAS AUTOPSY 

ll a Se a Se Pe /, PERFORMED? 

7 S.., m IO 
Dehydvelip. Cchaus of Liver Chropic eo o/s s pemnoiay 
20e. ACCIDENT WAS UNDERLYING []~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Peri Il of item ee 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20%. (City or town) {County) (Stete) 
ginasete While __Not While fectory, streel, office bldg 
ee » Jet work [_] at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from.../, . 10... Lol Buiovcin, 19.62 that (I) (we) last 
saw the deceased alive on. eats On , and that death ecard aS, from the causes and on the date stated above. 


ie Se ATTENDING MED. STAFF 7b. ON 
HLS a — mo. |PHEP™ py tern CME OQ 2B 
MYSICIAN'S 


22e. 22d. ADDRESS 
NAME (Type) 


death. Page 4 may 


be filed with t 


director, page 


& 
a 
a 
ie} 
x 
° 
r= 


4 STUART L, NELSON _7600 Carroll Ave,, Takoma Park, Maryland 
Fie, BURIAL, CREMATION, | 235. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY ]234. LOCATION (City, town or county) (tete] 
ital ie _|CEDAR HILL CEMETERY | PRINCE GEO. COUNTY, MARYLAND 


2Se. REC’D BY REGISTRAR 


_| DATE DEC 2 8 60 


25b. REGISTRAR’S SIGNATURE 


athe PIA 


aN, ODL ee INC. sritie BR SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14i44 CERTIFICATE OF DEATH 4, ce 


se 


E Mag see ge 2 Pr sete (Where deceased lived. If institution: Residence before odmission) 
Oo. b. COUNTY. 
Montgomery gag abd ‘Maryland Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ey 
RURAL and give nearest tawn) 
Bethesda Bealisville ~ 

¢. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


Poges 1 and 2 shauld be filed with 


‘thi ri Poge 4 
letely filled in by the funeral director, 


g ban Hospital Rural-Beallsville j yes] No 
3 

3. NAME OF it i 4. DA’ 
= DECEASED r First wre Lost jaa Month Day wae 
a (rpeorpin) ERNEST A. KIDWELL aie Een aes 19 6O 
= $. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [] | 8. DATE Ce = 9. noel nee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ist Birthday) Months} Do; He Min. 
=4 “ Male White |woowenQ  oWworctoQ |Feb.20,1907 ee yn: ioaleae aly ae 
2 5 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign Saal 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) 
3 Landscape Gardner Park & Planning Maryland US 
"s . 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2. 


Ernest A. Kidwell Katie Hart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 90, oF unknown] (IF yes, give wor or dates of service) 
cel ¥ (7 -/§-db6fo | Dollie Rosalie Kidwell-Itenm# 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), of (4) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


2, IMMEDIATE CAUSE (0} 
3) 1x DUE TO 
Conditions, if any, which (by 
gove rise to igawieaion’ 


ical 


Then pleose remove 


cause (0), stating the under. ( OUE TO 
lying couse last a 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- ves] NO TK 
oO 20a, ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of Hem 1B.) 


OR CONTRIBUTING [) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Haur a. m. While Not while 
lot work [] of work 


21, | certify es | attended the deceased — WES, to Don BL... 19K Bhat | last saw the deceased 


aes (P2M, fram the causes and an the date stated abave. 


RESS (Street, city ar tawn, stote) DATE SIGNED 
ACTUAL TZ Ze SO pain syn 
SIGNATU MD gm fleece ok seb, 2 nas Bef ves 


a 
202. PLACE OF INJURY (Home, form, | 20f. (City or t (Count) (State) 
factary, street, affice bldg., etc.) ug Hou } 


ar attending physicion. 
is certificate hos been signed by the attending physi 


poge 3 shauld be detoched for use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


‘TTENDING PHYSICIAN: The low requires that the deoth certifi 


may be a by the has 


TO FUNERAL DIRECTOR: After 


= Nineies__JOhn! 'S |) Rogers Epa Shaw Ave.,Sdlver Spring, Md. 
Fy No. ty CREM, noe ‘22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {State} 
. : : 
5 1/4 f61 Fit hill Ca kia, a. 
- ameee DIRECTOR'S SIGNATURE 25 ADDRESS: 24a. REC’D BY REGISTRAR db. REGISTRAR'S SIGNATURE 
are ij 2 Rr Av 
vee ie) Tyson Wheeler- 1331 E Montg. Ave. pare JAN 4 61 Onthug & Hiassd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, £4 jMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


14079 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [piace oF eat 2. USUAL RESIDENCE (Where deceased lived. IF insfilution: Retidence before odmissian) 
$32 rs Mabe Montgomery marviano |] STE Maryland » COUNTY Montgomery 
ao iM Bb. CITY OR TOWN somdecrrurate Hin. wits AURA a LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
588% Bethesda Cabin John 2. 
6 g d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) | STREET ADDRESS © iS RESIDENCE 
_ é - Suburban ] Seven Locks Road yes] No 
5 2 / 3. NAME OF Ties Middle test 4. DATE Month Saree ee 
ad (Type or print) Emma _  Kinslow DEATH 12 5 19 60 
5 5. SEX 6. COLOR OR RACE {7. MARRIED i] NEVER MARRIED [(]} 8. DATE OF BIRTH 9. AGE tin yeou  [IFUNDER 1 YEAR] 1F UNDER 24 | 
* Female | Colored |woowon ovoreoO | G-/6 /F97 | G3" [Mem] Pom | Howe | min 


}2. CITIZEN OF WHAT COUNTRY? 


usw 


Oo, USUAL OCCUPATION ie kind of work done 
during sgpst of working life, even if Da 


‘Wb. KIND OF BUSINESS OR iil BIRTHPLACE (Stote or fareign rare 


“ WX S MAIDEN 4 gel ANS 


ith form PM3. Poge 5 may be retained sr your files. 


it permit. File pages 1 ond 2 with the 
mn, oF removol, and in any event within 72 hours ofter death. 


16. SOCIAL SECURITY NO. [17. hema ‘Addrens 4 ¢ Lan 
Yes. no, oF unknown) {iF yes, give war or dotes of tervice) 
g i eS Seo bee RL RAZ __ pho 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c). ] INTERVAL BEIWEERY a 
ONS{T AND DEATH 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 3 Pi fe 


DUE TO - 
ut 

Seuss 60 K., a Arterioloneprosclerosis 
gove rise 10 immediale couse. wUENG 
(0), stoting the underlying 4 
cours lost, to._Diabetis 


in pencil in Item 18. Give Poges 1, 2, and 3 to the fun 


id be executed within 24 hours after death. 


ers Office along 


@ buriol-trons' 


e 
= <T3 
pose PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, WAS AUTOPSY 
sodve? 2 a ee ee PERFORMED? 
ZEsEs c 5S Yes Gy NOD 
Erg et & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Parl Lar Part I af item 18.) 
C28 fc ] PRIMARY ©) or CONTRIBUTING C] 
2e=ZE § | CAUSE OF DEATH. 
Ce ee 2 = — 
a 22 % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120K. (City or town) {Caunty) (State) 
etoge 6 Hour. m. While Nat white Scetehy, strat, ‘otheeIpisg: etc 
ZPLes5 = p.m. 1 al work [7] of work ‘ — 
25 3.2 - : 7 ; 5 
ae eee 21. I certify thot | took chorge of the remoins described obove, held on Autopsy &h Inspection [[], Inquiry 0. ond in my 
i 3 a a opinion deoth resulted from: Noturol causes [3% Accident ana Suicide 1, Homicide [], Undetermined monner o 
Zocr ~~ 
<qyou° 
a DATE SIGNED 
bee eles 20M (ee eee p, CHIEF MEDICAL EXAMINER [} 
ee ASSISTANT MEDICAL EXAMINER (7) 
+ ePa5 EXAMINER'S EPUTY E M 
5etis Ane (ure rank J, Wroschart eae nesses SP sacl | 12/5/60. zi = 
rar gee Fo. BURIAL SRSHATION 7b. os y a fe NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
of0 5 Be lias 12/8 60 Moses Cemetery., Cabin John, Mi, 
Saey ‘ RAY DIRE NATURE, ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTNAR’S SIGNATURE “— 
VS. AISME 4 Rockville » Ma. oa EC 7 ‘60 Cnty £ Piast 
5M 2/57 : 


FOR STATE 
HEALTH DEP 


° 
~O 


'2 hours after death. 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
7 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Board of Health, 


|, and in any event 


please execute the certificate, writing the word “pending” in pet 


TO =) MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If - ¥ is necessary, 
or its designated agent, prior to burial, cremation, or removal 


VS. AISME 
5M 7/59 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTENS () 


LA 04RICAL © EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where, dojecnd lived, If 


jution: Residence bofore admission) 


ef eae eases. OM ow ie mies ri 


b. CITY OR TOW! 
_rita RURAL and give noarey 


Yok ome fa ck > oR 


LQ\cme ¢ a =og MARYLAND 
{if outside caren limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN '[it outside corporete limits, write RURAL and give neares! lown) 


hax es 


Gf wi Ct 
i = 4, STREET ADDRESS 


4. NAME OF HOSPITAL OR INSTITUTION [if not in ee, give street address) 2. 15 RESIDENCE 
ON A FARM? 
Laas hog boas ies | ae SNe x tespl af raK oA Per kK ves {] No[] 
“Bite ch cme rs First Middle Last 5 Month Day Yeor 
or . B . 
(Type oF print) “Weberae ira. fington Kigsiner DEATH fake 13 Ga 


“S. SEX "| 6. COLOR OR RACE|7, MARRIED [CINEVER MARRIED er B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| 1F UNDER 24 HRS. 
f nal q se bichder) | Moms) Devs | Hous | Hin, 
~~ bow. AY W WIDOWED pivorceD [_] f=4- x a Lye. | 
10a. USUAL OCCUPATION (Give kindof work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stota or foreign country) # | 12. CITIZEN OF WHAT COUNTRY? 
done d, pene most of working lif, avan if retired) 


ENaineer Dtiph— Varna | 


. FATHER'S NAME, = 14, MOTHER'S MAIDEN NAME — 


1s. & hh darette 4 ‘ee Sy gaia Le Ded Dywcltdldr. 


FORCES? | 16. SOCIAL SECURITY NO.| 17, JNFORMA‘ 


ddress 
Ullyeagivawerordotes ofservice) Lu Mb Medniogs y 2 5, o2- vie wrbneith di. aly hid. 


= LAL 
hs. CRUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: G ONSET AND DEATH 
IMMEDIATE CAUSE (o)_ \ “2 i RNa ai ¥ 
é jo ji 
oa | DUE TO 
Conditions, if any, whi a - 


gave rise to Immadiata causa -—— 4 - rs oa 


(Yas, no, or unkown) 


(a), stating the underlying ( PUETO 

coure last, te) = 
zl PARTI OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN TIN PART e}| 19, WAS AUTOPSY 
g — a SL PERFORMED? 
3 Mcatary Pie Por ves L] No hd 
E | 200. Slade, CAUSE WAS DESCRIBE HOW INJURY OCCURED. (Enlar heture of injury in Part Vor Pad lof item 18.) 2 - 
| PRIMARY [] or CONTRIBUTING 
G | cause OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) ~ tate) 
5 Hour a.m. While Not While factory, streot, offica bldg., ete.) | 
= eae 19 jat work [_] at work [_] \ 


21. I certify that 1 took charge of the remains described above, held an Autopsy im Inspection bd Inquiry ra} and in my opinion 
death resulted from: Natural causes fl. Accident [ual Suicide Oo Homicide heh Undetermined manner oO 


4; CHIEF MEDICAL EXAMINER [_] 
ACTUAL : f 3 r 
SIGNATURE ma Nae tap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER iF 


EXAMINER’S ; 
NAME (Typa) aR -te FeSscArdsr Pika rane Gist clean et county) =” 257 Ee be 
Tie. BURIAL, CREMATION, 2b, CA AN Joh, OF CEMETERY OR CREMATORY 
MOVAL | Spocify) fala 
(Da esd e./4b é 


DEC 1 haut oS. Frasae 


Ba LOCATION (City, town, ee Ge. 
ie. eye. Cysiliy, fica van Sot gh G. a 
FUNERA DIRECTOR ADDRES; 24a, REC'D BY REGISTRAR | 24b. Ri sy ‘S SIGNATURE 
Ti or \whsh, Bel. : ; 


DATE 


coal 


death. Page 4 


led in by the funeral directar, 


o 
=, 
aS 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 
crematian, ar removal, and in any event, within 72 hours after death. 


is certificate has been signed by the attending physician and completely 
e burial-transit permit. 


al at attending physician. 
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page 3 shauld be detached far use os 
the State Board af Health priar tc burial, 


may be = G by the has 


TO HOSPITAL 
TO FUNERAL DIRECTOR: Afte 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH TRaea 
{ 4 i 2 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1406 i 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH oh teu RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Al 


. COUNTY 

pales L 10 at ey MARYLAND Bee Wi b. COUNTY 
‘4 
its, te 


b. CITY OR TOWN (If outside corporate cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond givé nearest town) 


naam: ae - vA day 0 ee fi hea: tlo 


d. NAME OF HOSPITAL {If nat in hospital, give street address), d. STREET ADDRESS @. 1S RESIDENCE 


‘OR INSTITUTION Skt Ll He spita( Ly 430 Glen Ail Rd eae 


NAME OF t First Middle Lost 4. DATE 
DECEASED | A i | . ‘ ’ OF 
ype or erin) WA (F1 Arri | amilfon Kno ¥ iil 
5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (In yeor RIF UNDER 24 HRS 
} / =f fos bithdoy) | Months 
W wiooweo [) pivorceD [) 9-22 7 (Aes 


10a, USUAL OCCUPATION (Give kind af work dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, ba if retired) 


com. stat sfician Wiashing/on NC's U 53 A : 
[AME 


13, FATHER’S NAME _ 14, MOTHER'S MAIDEN. 


William S. Kao Yo cé Atami den 


Vis. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT — Address 
‘New neveruteonn|—y fliyeu te wer of date of sorice) ay: 
Witte -Jane Knox-same 2d 


£8 L717 nknown 
1B CAUSE OF DEATH [Enir only ne couse par ine fr (0. (8) ons) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " , ¢ 2 
email CAUSE {0} 2 2 Ser 
SS marcees En 


Conditions, if ony, which " 3 AF ~36 hou ly 
gove rise 10 immediote 
couse (0), stoling the under ( DUE TO 


lying couse lost. ©. AL 4 lecfésedmy_ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “al WAS AUTOPSY 


: : 7 i fs hee sar | PERFORMED? 
Meade. Jrthctitas © Cirkeré z] ptr. Bowles thea) dee, Yes NoO 
2a, ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of infry in Part 1 & Port I of fem 18) 


‘OR CONTRIBUTING [] CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) one 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. White Rotiwhile, foctory, street, office bldg., etc.) | 
p.m. 19 Jot wark [[] ot work { 


MEDICAL CERTIFICATION 


2a. SIGNATURE 
4 iO 
ALL 4, ans Dat eos eat PHYS, ia 
Re. RSENS 22d. ADDRESS 
ype —? 
Stephen C. Cromwell fee 
230, BURIAL, oo 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
cremation | 12/14/60 | Cedar Hill Crematory | Suitland, Maryland 
(24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland|,,, "60 Canitan ff Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 


47-4 pyw__ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE I, MARYLAND 1 4 ital 3) 
nae 14147 CERTIFICATE OF DEATH ig 
& 3 1. cine get re USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ely ae lee Montgomery marviand || °°" "Missouri Sycnen - 
: rf \ \ B-CITY OR TOWN if eukide corporate Fimils, write, Te: LENGTH OF STAY INTb ||. CITY OR TOWN (iF ounide corporate limits, write RURAL ond give neorestfown) 
J and give qepres! tor 
3 ge X\ ‘athes 8 Days Arnold G62 X- 3 
5 A d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
4 2 : J 4 
OR INSTITUTION ON A FAR 
a = 0 50 The Clinical Center Route # 3, Box 66 ve) Now 
5 . NAME OF First Middle lost 4 DATE Month Dey Yeor 
st (Type oF print) Eugene Carl Koeln DEATH December 21, 1960 
e3 5. SEX 6. COLOR OR RACE |7. MARRIEDEA NEVER MARRIED [] |8. DATE OF BIRTH % AGE (in yeors [IFUNDER I YEARIF UNDER 
. los} jay! Manth: 
fe: Male White wioowen] —oovorceo | May 8, 1932 Bape || cea erates 
ge Toa. USUAL OCCUPATION (Give kind of werk done|10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 luring most of working life, even if retired) i 
EeL. ainter Unknown Missouri USA 
BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Koeln Alma Jundt 
8 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? |i6, SOCIAL SECURITY NO. [17. INFORMANT The Medical Record paces 
an 0, oF unkown NV yes. give wor er deh of service] 
tS Yes | Korean {00-30-7116 | The Clinical Center, Bethesda 1), Maryland 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a}, {b). and (c)-] INTERVAL BETWEEN, 
a . 
5 _ PARTI. DEATH MEDIATE Case ja)__ SUbarachnoid hemorrhage ell! i if 2 hrs. 
= ~ et <  DUETO 
cotatesy it oby, sree __Lhrombocytopenia 2 months 
DUE TO 


gove tise to immediate 
couse (0), stoting the under 


ng couse lost. j__Acute_myelogenous leukemia 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0]]19. WAS AUTOPSY 
YES no 1] 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 
H 


Hour a. m. White Not while 
p.m. 19 Jat wark [7] ot wark 


MEDICAL CERTIFICATION 


that (4) (we} lost 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 


by the haspital or attending physician. 1 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in byetne funeral director, 


the State Board af Health prior ta burial, crematian, or removol, and in any even| 


page 3 should be detached far use as the burial-transit permit 


sow the deceased alive on._VGCe ¢ 1, __ 19.60 ) 20540 om the couses and on the date stated above. 
Za. SIGNAZURE & pp 
bu ae Brak oS Bitton BANS 12/21/60 
@ 2 PRSTELAN'S md. aporess The Clinical Center, National 
=P ype) ? 
Z¢ Edward E, Morse, MD, _——_—'| Institutes of Health, Bethesda 1, Md. _ 
a 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Q > REMOVAL (Specify) is 
ze Burial-Transit 12/22/ i i i 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS [4 Robert A. Pumphrey Bethesda, Maryland |,,,AMEG27'60 Chittens £ Hi 


S 
ie 


been signed by the attending physician and campletely filled in by! 


I-transit permit. 


ser death. Page 4 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hauy 


— 


by the hospital ar attending physician 


RECTOR; After this ce 


si 


1404) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14083 


1, PLACE OF DEATH 
a. COUNT 


v5 oan RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 


funeral directar, 


b. COUNTY 5 
ontgomery wo Maryland Prince Georges 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside carporate limits, write RURAL gnd give nearest town) 
RURAL and give nearest town) 4 } ( 
Takoma Park 2 hours Hyattsville . = 


d. NAME OF HOSPITAL (If not in haspital, g 
OR INSTITUTION 


jive street address) d, STREET ADDRESS e {8 RESIDENCE 


Pages | and 2 shauld be filed with 


Henry P. Jenkins 


Washington Sanitarium & Hospital L7)8 Baltimore Avenue ws) NO Gd 
3. NAME OF First Middle Lost Day Yeor 
5 DECEASED 
: (Type or print) §= Rg ther K. Kuhn 19_60 
> ‘ SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [] | 8: OATE OF BIRTH 9. ea aH 
§ Female White wioowen CL] divorced C) 63 
ra 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast af warking life, even if retired) fe ae 
2 Housewife Own Home Virginia USA 
iS 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 


Blanche Coates 


; 


(Yes, 90, of unknown) 


No 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| tt yes, give war o dates of service) 


16. SOCIAL SECURITY NO. 
none 


17, INFORMANT 


Address 


ting Record 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 


INTERVAL BETWEEN 
(ONSET AND DEATH 


Brain tumor 


Then please remave carban papers. 


a2 x DUE TO 
coo if hich (oy 


gove cise ta immediate 


in, ar remaval, and in any event 


» 


icate hi 


Hour a. m. 


p.m. 


MEDICAL CERTIFICATION, 


cause (a), stating the under. ( DUE TO 
lying couse lost. (o) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Pin eed 
Hypertension yee] NOT) 
20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State) 


While factary, street, affice bldg., etc.) | 


Nat while 
lat wark [7] ot work 


the State Board af Health priar ta burial, crem 


ao 
2 
6 
3 
5 
& 
: 60 
g saw the deceased alive an -- 192... and that death accurred or ht LBP iain the causes and an the date stated abave. 
< Za. SIGNATURE p 2b.DATE 
7; D 
see Z : mo. [PMS biecToR avs, 12-6-60 
aD > 7c OES 2d. ADDRESS 
So ype) a 
Zege D. R. Purdie, M. D. 40h Queensbury Road, Riverdale, Maryland 
& B2° Ba. BURIAL, CREMATION, |. DATE THEREOF Be. NAME OF CEMETERY ORXBCHERQEK 3d. LOCATION (City, tawn, ar county) (State) 
2528 genovat Gey) | Dee 8, 1960 | National Memorial Park | Falls Church Virginia 
ert 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
' 
Ye ANS (4 F, Gasch's Sons Hyattsville Md. pate DEC 1 2 '60 7 thy Pee 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH — 14084 


Reg. Dist. No. 
1, PLACE OF DEATH 2 Pe at rie a be (Where deceased lived. If institution: Residence before admission) 


ss ae nl s a pee MARYLAND By a 
b. CITY OR TOWN (Iidutside carpprote limits, write | c. LENGTH OF STAY IN Tb [| __¢. CITY OR {OWN (If outside corporate limits, write RURAL ond ite nearest tpwn) 


RURAL fe ve a ro) f ee. D 


a a a d. STREET ADDRESS «1S RESIDENCE 
cow Es ELS Verse Be, Gras ves [] a 
a NAME oF First Middle 4. DATE Month oa J SEES 
(isperediecd 3A4 y Boy Ku ‘3 wep State Alete ter ly 19 Go 
RRIED [] 


Sy Fee x 6. COLOR OR R 7. MARRIED] NEVER 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR[IF UNDER 24 HRS. 
ake | Irbse. 12-/1¢/6 0 tev teneer |e] Dor | pes | Ale: 
ms a, om 


widowed [] Divorced [] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11/BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


—_ 


directar, , 
‘iled with 


death. Page 4 


, 


rhea 


yy the 
2 she 
&. 


b: 
id 


thin 24 hour 
Pages 1 on 


4 


during most of working life, even if retired) 


pe) 
V3. FATHER'S NAME ‘14, MOTHER'S MAJQEN NAME si 
k a: ES = 
Haztes KusTen CHaaleTTe a8 P2ee 
15. WAS DECEASED EVER IN U. S. ARMED FOR‘ 16. SOCIAL SECURITY NO. INFORMANT Address 


“= — eo. Kuster-father-same 2d 
{o}, (b), ond (¢)-] INTERVAL BETWEEN 
é 


ONSET AND wend 


(Yes, no, oF unknawn) {IF yes, give war or dates of # 
4 


18, CAUSE OF DEATH [Enter only one couse per line, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


4 9 GQ BuETO Ae 
Conditions, if ony, which (6) GEE 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


Then please remove carbon papers. 


ransit permit. 


igned by the ottending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


o 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter dea’ 


é lying couse lost. to) 
Be are cone tot 
ce 5 Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Hiaal x 
fv < No (] 
ag? Vv 
Pe8 = |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ELD ie 
288 0) & | eitsen, NOmIrY wEDICAL EXAMINER 
eves o 2 
ae “A 
38 G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
eos a Hour 0. m. While. New while foctory, street, office bldg., etc.) | 
si? g p.m. 19 lot work [1] ot work [J H 
ees 
fe 21. | certify thot | ottended the deceased from___/-//%_____, 19. Ge, ‘Sel CO lee ay , 195 that | last sow the deceased 
fie 
8g 3 alive on 12. __, ond that death occurred at. AM, from the couses ond on the dote stoted above. 
=6 3 } f — (Street, city or town, stote) DATE SIGNED 
a) ACTUAL aac! Fa 
5 it 8 SIGNATURE aS ene a g ep Ne ae Le 

a2 

3 

<2 

Bo 

Z @ 

2% 

° a 

= 


28 PHYSICIAN'S c a f Ohiwtec. yr 
kaa NAME (hype) Kés me OF Asa LAT ANA 
a8 20. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ig , (Stote} 
9 > ao (Si “i 
of Buria Rock and 
- Rol cae ‘ADDRES 2da. REC'D BY REGISTRAR | 24b. RcigHAeS SIGNATURE 
VS ANS (4) Ro De Hump Re cacdd B.C ae, n 
eae | ROPE Def UDREDR tek Eiveyie Gone pec 2 0 160 
rat 


20 VYLPZXV A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


49 CERTIFICATE OF DEATH 14085 


tnd 


LS 


ce 
Ey fi 12 NE ed a usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. a b. COUNTY 
* 338 Montgomery ee Maryland Mont gome ry 
= s b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
Fi RURAL and give nearest town) 
eae Bethesda uy Bethesda 
& ae d. NAME he ag) {If not in hospital, give street oddress) d. STREET ADDRESS «. ag 
@.- fimtington Parkway { 5601 Huntington Parkway | s(t nop 
5 . NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
- DECEASED | 08 
3 (Type or print) Bergliot Larsen DraTH ~=December 18 19 60 
2 S. SEX 6 eer ‘OR KACE |7. MARRIED [L] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. ‘gyri IF UNDER peu WF UNDER 24 HRS. 
Female | White _|woowoxx onorceoo] [June 19, 1883 | 77" "n.|'5"™] | "| 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pea of Sweets even if retired! 


tet 
3 
£ 
= 
a 
= 
= 
= 
2 
= 
3 
3 
rf 
x 
3 
o 
z-) 
a 
rf 


ousewL Setetetetartad Norway U.S. Natural 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ized 
Theadore Dahl Bergitte Stromsted 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 


15. WAS DECEASED EVER IN U, S. ARMEO FORCES? 
Yes, no, or unknown) | tyes, give war or date oF service) 


° None 
18. CAUSE OF DEATH [Enter only one couse ad line for ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


t 5 i) +O DUE TO, 


Mrs. Von dey Fehr-daughter~same 2d 


eo Caydise G Ze ‘iy 


, 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, or removal, ond in ony event, within 72-hoers after death. 


“a 


1d by the attending physician and completely filled in by the funeral director, 


¢ Conditions, if any, which L 
QE gove rise to immediate 
sé couse (a), stating the under- ( DUE TO 
oe lying couse last. te) 
oan AUN Bl 
gs rf Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
oe = 
ie 
3 $ Yes) NO 
= © = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
3 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
FE p.m. Ww ot work [[] ot work ' 


21.1 certify thot (!) {this baspitcl) attended th ceased from...” 7 3 Jeo. IS, 1 4H? thot (I) we) lost 


. from the causes and on the dote stated obove. 


fe 


ATTENDING PHYSICIAN: The law requires that the deoth certi 


may be retonrea by the hospital or attending physician. 


2 
= 
=z 
3 | 220. SIGNATURE ONE 
<4 ED 
C4 M0. | PHYS. Oo io a 
4 & Tic, PHYSICIAN'S 72d. ADDRESS A\ ¢ 
zig sige! vtTZ MD [Sol Ly os 
fed ih A 2 O01 SVS ced 
Paeatcd 
Fy Ss 23a. Ane EES TION! 23b, DATEFTHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
> MOVAL ify) 6 f 
= pe Bue an git 12/21/60 | Ocean View Staten Island, New York 
- e 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTR, SIGNATURE 
Ve as Robert A. Pumphrey Bethesda, Maryland |,, 21°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. er papa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. COU! o. STATE b. COUNTY 
Montgomer: nae 


b, CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib sy OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


. 


= 
_ 
\e Se 


RURAL ond give nearest town) 


Bethesda 24 hours 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. sypeer ADDRESS e is RESIDENCE 
OR INSTITUTION 


uburban 7405 River Road soem 
. eis First Middle 4 eee Month 3” Yeor 
(Type or print) Janie Eudorha DEATH Dec. 2 10 


% a Coiggon RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yer [IEUNDER LYEAR[IF UNDER 24 HRS. 
seals lost birthdoy) [Months Min. 
wibowed [3 Divorced () 2/5/85 i 2. a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sori most of working life, even if retired) 


usewife Virginia ee ee 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Luther Lane Pocohontas Saffer 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


T¥es, no, oF unknown) (IF yes, give wor or dotes of service) 
| None Niece (Mrs, C, Pratt) 


18, CAUSE OF DEATH [Enter only one couse Test line for (0), (b), ond (c}-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Aha 
IMMEDIATE CAUSE io Le 


~ 
ro 0 2x DUE To rere ) 
Conditions, if ofy, which (bo) “a Ley 
gove rise to immediote 
couse (o}, stoting the under- DUE TO 
dying coure lost. a) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)| 19. ae 


yes [] ee 


death. Page 4 


tely filled in 6 funeral director, 


should be filed with 


within 24 hour; 
Poges 1 an 


pl 


Then pleose remave carbon paper: 


by 
thin 72 how! 


gned by the attending physician dn: 


transit permit. 


been 
the Stote Board of Health prior to burial, cremotian, ar removal, and in any event, w 


hysic 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, oy. Year |20d. INJURY OCCURRED 206. PLACE OF INJURY iHome, farm, T20F. {City or town) {County (Stote) 
Hour 0. m. While Not while tory, street, office bldg. ah \ 


p.m. v lot work [_] ot work 
1 we to MEL, ZF 4, 1969, that (I) (we) last 


sow the deceosed alive aw tred of 23M, from the couses and an the dote stoted obove. 
Qo. SIGNAPURI 22b. DATE 


5 ft Pf AENOING B—bitcror Pave, ae 
“Hanes WOian 2. Joyce, Med. — [™ “ome Bas eek ids Ae = 
ebhesda_ - See eee oe ee 


230. BURIAL. CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
B epeguat res 


uria 12/31/60 Clifton Cemetery i Virginia —__ 
24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Robe B 


ADDRESS: 
elspa, Maryland loner eo eis | ap 


ing p 


MEDICAL CERTIFICATION 


a 
2 
2 
= 
3 
§ 
3 
9° 
8 
a) 
8 
ce 
3 
rs 
: 
3 
= 
g 
z 
8 
© 
2 
= 
3 
as 
Y 
a 
Z 
=z 
= 
® 
z 
a 
2 
& 
i 
= 
< 


Wo by the hospitol or often: 


UNERAL DIRECTOR: After this certificate hi 
page 3 shauld be detached far use as the buri 


may be rel 


TO HOSPITAL, 


=> 
2a TOF 
Pra 


SE 


ae 
aa 


MARYLAN STATE ieee = ae BALTIMORE, 18 
tem 8 FilmG278 1-6 
042 CERTIFICATE OF DEATH wos. ow. we 14087 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before Srl sally 


o ae RITE 60m c ra y MARYLAND °. OE /2. SE DC . b. COUNTY 


b. CITY OR TOWN (If autside corporate limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 4 7 x — 
=_ 


Ss 


1 deoth. Page 4 


TAKOMA PRE K 


& 3 e r Cc da. DRAM Rie (If nat in hospitol, give street address) d. STREET ADDRESS e. ape 
sO) eSNG TON SAVITARIOM 20289 Nichols fiveS Le ves [] No 
5 NAME OF First Middle Lost 4. DATE Month Doy Year 
‘i (pe or rin Frances Lev vam [lec 2£f 1960 
é $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OFAIRTH 9. fon oldbey IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Months Mis 
Fo ma le WA t Te, wivowen fe vorceo] | Unknown a ee Be 3 pe 


10a. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


New Yo rik U.S.A. 


sii, ee BT stalls NAME 


imawa' fee Lev Y 
|. WAS DECEASED EVER IN U.S. “ARME poised 16. SOCIAL SECURITY NO. INFORMANT Address: 
dt of vervice) 


Bugs OE ce Aseo crass ae 
ge ER ASE. 
18, ar OF DEATH [Enter anly ane cause per line far (a), (b), a 


INTERVAL BETWEEN 
ONpET 


Then pleose remove carbon papers. 


PART §. DEATH WAS CAUSED BY: a pe DEATH 
f IMMEDIATE CAUSE (a) se 
t 3 DUE TO PE & Atte = 


Conditions, if anywhich ” 
gove rise to immediate 
cause (a). stating the under- 
lying cause last. (e 


Pant II. OTHER SIGNIFICANT CONDITIONS: 


es pee CM ; 


ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY 


PERFORMED? 
Yes] NO | 


te has been signed by the attending physician ond completely filled in by the funeral director, 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part 11 of item 18.) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
pom. at wark [-] at work 


20e. PLACE OF INJURY (Hame, farm, 120. (City or tawn) (Caunty) (State) 
factary, street, affice bldg. etc.) ! 


MEDICAL CERTIFICATION 


ES, 194 hat | last saw the deceased 
oS ahs) M, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour 


by the hospitol or attending physician. 


& 
TO FUNERAL DIRECTOR: After this cert 


ice eae MD. 
eavsician’s Bk, J OVE L-AE W'S 


NAME (Type) 


, fawn, ar county) (Stote) 


‘22a. BURIAL, GRERIRTION, Ib. DATE THEREOF ic. NAME OF CEMETERY ld. LOCATION (Cit 
Pocial” Dee, 30/1960 he v Sholom7a fav cae we, 


23. FUNERAL DI nBECT ESOS ADDRESS EGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Boa SKYeSons Wash. I<. ici get ee hace ena 


the registrar priar to buriol, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


page 3 should be detached for use os the burial-transit permit. 


may be retams 


TO HOSPITAL 


zs 
Ess 
Sm 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14068 


SA ce 
& $ 1, PLACE OF DEATH beg os USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission). 
2 3 || eerie MARYLAND SEU! ‘ 
2 Montgomery i District of Columbie” “ 
= 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL on give nearest town} 
8 } RURAL and give nearest town) > 
aes ethesda hrs. Washington =<* 
BD 4°) t d. NAME OF HOSPITAL (if nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
bel Z | OR INSTITUTION ON A FARM? 
st Oe S. Naval Hospital 6223 Piney Branch Road, N.W. ves) No GE 
5 3. NAME OF First # Middle Lost 4. DATE Month Day Yeor 
-, DECEASED | OF 
34 No ak) Charles MacHenry LINDSAY DEATH December 18 19 60 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED §) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os lost birthdoy) [Manths] Days | Hours | Mi 
ag Male Caucasian wioowes [] pivorceo [} 47 90 70 yrs. 
& Pa 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
28 during mast of working life, even if retired) 
c= Mariner (Retired S. Na New York U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David LINDSAY Emm (unknown) 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, #0, oF unknown) IIF yes. give war or doles of service) 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
s. Ethel R. Lindsay, same as #2 above 


gove tise ta immediote 
couse (a), stating the under- DUE TO 
lying couse lost. © 


3 
es 

rf 
° 
3 = 1B. CAUSE OF DEATH [Enter anly one couse per line fox (a), (b), ond (c). UNE ee OMEN 
a "ART I DEATH WAS CAUSED BY: ASh0 7) 
52 c 7 IMMEDIATE CAUSE (0) EC. < : 
e§ JF iC)  buETO 

3 Conditions, if ony, which wo 

i 

€ 

& 

5 

¢ 


ransit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED ‘(adds ‘prbe DISEASE CONDITION GIVEN INPART Dunia 19. pete, Rd dd 
rere.  Meirk f ltrded ves bg NoO 


Ze. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in at tor Part II of item desea 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
p.m. ‘ot work [[] ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
foctory, street, office bldg.. etc. y i 


s certificate hos been signed by the attending physicion ond completely filled in vy the funeral director, 


ar attending physician. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hay 


3 

$ ) 21. | certify that $f) (this haspital) ottended the deceased fram.____. Dec._.18. o..Dec..18_., 19.60 that ¥l} (we) last 
a sow the deceased olive on. Dec. 18 _19.60., and that deoth accurred qi fram the causes and on the date stated above. 
= Mo. SIGNATURE 70 NED 
3 WoANEON Fy BiBeron Oo HAE oe 12-19-60 


72c. PHYSICIAN'S. ‘22d, ADDRESS 


& 


% TO FUNERAL DIRECTOR: After 


poge 3 shauld be detached for use os the bi 
the State Board of Heolth prior to burial, crem 


NAME (Type) 
es D. HOOFER, LT, MC, USN A 
3 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Q > REMOVAL (Specify) 
oF Arlington National Arlington Virginia 
cE 'S SIG} ADDRESS: 250. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 
VRAIS (4) NES, Washington, D. C. pateDEC 2 3 '60 Ctl & Faas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14152 CERTIFICATE OF DEATH om 
ie ae ore DEATH a Usual RESIDENCE (Where deceased lived. If institutian: Residence ae S J 


Ps PN 
a 
2 — MARYLAND "Mary eer b. COUNTY iy 
é 3 b. are dees, (lf Larges! Si limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest town) 
‘and give neores! town! 
eae - Olney /l9hrs. 24min Dayton 
4 5 @) ‘A d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS . IS RESIDENCE 
FS } OR INSTITUTION _ ] 3 KRr- ON A FARM? 
3 7 2 Montgomery General Hospita ~a| eae 
6 NAME OF First Middle 
3 a (Type ar print) a nth 9 
2s ». SEX {* COLOR OR RACE | 7. MARRIED] NEVER MARRIED ay} B. DATE OF BIRTH m: here E 
: st birthdoy) 
f 2 Female White WIDOWED (} Divorced [} 1983 77 yes. 
ay 10a, USUAL OCCUPATION, {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHATCOUNTRY? 
S35 > during mast of working life, even if retired) 
Be At Home Maryland ILS.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
6 eorge W, a wot Johnson 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT I Address 
é (oni, Ook | Biya, Ponsa ot doles Sse 
8 No | None ‘homas Y,Linthicum,Dayton Md 
8 1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Pull a One BE CeN 
7 IMMEDIATE CAUSE (0) ulmonary eaema 36 hours 
« DUE TO 
Vv 0 @_Acute Cardiac failure 36 hours 
gove rise ta immediate pent 


couse (0), stating the under- 


Cen «_Bronchia 36 hours 


G Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
0 $ ves No RR 
© 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Por Il of item TB.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
8 Hour a.m. hs While Not while foctary, street, office bldg., etc.) | 
= p.m. jot work [_] of work (C} t 
2). 1 certify that (1) Onis hospital) attended the deceased es A os wwe Fr , 19. 50.to_ DecemberLB__6O that (1) (we) last 


ATTENDING PHYSICIAN: The faw requires that the deoth certificate be executed within 24 hour; 


may be retan%e by the haspital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in byrthe funeral director, 


od 22b.DATE 
ATTENDING MED. STAFF SIGNED: 
c. r L tN tla M.D. | PHYS. DIRECTOR PHYs. 1) 


72d. ADDRESS 


the State Board af Health priar to burial, cremation, ar remaval, and in ony event, with 


poge 3 should be detoched far use os the burial-transit permit. 


= Clarksville, Md. 

& 230. BURIAL, CREMATION. | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
Q REMOVAL (Specify) 

2 12 60 vidence Glenelg, Md 

be 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VRAIS (4) F.C. Higinbothom,Ellicott City,Md pate DEC 21 "60 Cuathun £ Fawr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


445: CERTIFICATE OF DEATH 14099 


1 


+ ce 
® 35 ~| 1 PLACE OF DéaTH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
2 é cb 9. STAI b. COUNTY ‘ 

Ss BRAN MARYLAND 
\\/\ | Montgomery a. 
8 AN UP, city ok TOWN (if cutiide corporate limit, wile] «LENGTH OF STAYIN Ib €. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
g Fs y, RURAL ond give neorest town) en ~Y 3 
32 Bethesda (Rural) Jnr. 45 min! Annandale 2 SAX 
P - zi d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
E> me 5 OR INSTITUTION ‘ON A FARM? 
wes U. S. Naval Hospital 166 Hummer Road yes O] NOE 
2 a 5 3. NAME OF First Middle Lost ih Dare Month Doy Year 
& 234 (Type or pein Delbert Warren LYNCH DEATH December 11 1960 
= Bes 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIEO () | 8. OATE OF BIRTH 9. AGE (tn yeon Leno TYEAR] lune 74 HRS. 
= Ss loy) | Months] Days 3 
= ee Male aucasian |wioowf]  oworceoO) | 12-11-60 ys. std 
= eae 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ae during mast of working life, even if retired) oni 
a: eit os & Sy Gatos Maryland 
e Ps “Y: 
B SSR Ne FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 6 ¢ 
° 8s 
8 235 Don Leon LYNCH Violet June THOMPSON 
meee 1s/ WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 5 fas. 00, 0¢ unknown ye. give wor or dates of service 
3 $6 
ee 2 2 3 > No | None F) Don L. Lynch, seme as #2 above 
£ 58> ; 
8 §25 18. CAUSE OF DEATH [Enter only ane couse per lin: Aas(0), (b}, ond (c).] 3 INTERVAL BETWEEN 
| oe PART |. DEATH WAS CAUSED BY: 7) - beatae a 
. ee IMMEDIATE CAUSE (0) 
5 £865 ra et To 
ah 
= P25 Conditions, if ony, which (6) 
ty 3 be gove rise to immediote ance 
3 fas couse (0), stating the under- 
g je ty lying couse lost. 
feces vlog conte torts 
em iet 8 > z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
Beas 2 Sie PERFORMED? 
ae = 
A893 5 ves fj No O] 
2 a0 S > uu 
fee 12 re] 
a eth = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
ar = 
Sor rele »| © | OR CONTRIBUTING LI CAUSE OF DEATH 
ZEets © |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sosss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHame, farm, | 20f. (City or town) (County) {Stote) 
S5lge a Hour 0. m. While Not while factory, street, office bldg, etc.) | 
Zz 3E°2 = p.m. 19 Jot work [1] of work [J t 
os ,28 e : e 
zfs 38 21. | certify that (i (this haspita!) attended the deceased from.____. Dec...11, 10, Jjo-Dee. 11, 19.60 that Gd (we) last 
x i 2 058M, 
ree es saw the deceased alive an___De@. 1119.60. and that death accurred ar=/#M tram the causes and on the date stated abave. 
ce PS Zo. SIGNAT y) poe 
Eas we \ Lo ip y, W 4 ATTENDING MED. STAFF “SIGNED 
B35 7 Al AAL CMLL? M.D. | PHYS. 1 orector OO PHs. 12-11. 
Foz s 22c. PHYSICIAN'S 22d, ADDRESS 
ziase Mine! Fred W. GREI4O, UT, MC, USN | U. S 
Sess : ), UT, M, 4 
Zee ae 
BEEOS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (State) 
Bas 2a REMOVAL (Specify) 6 
= 52 Po 
Ea oe 1a, 4 12-13-60 
oe 24fOEWA, DIRECYE Gylaryeey ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 2 
7 Pumph oaBEC 13 '60 Cailan £, Fiat 


=e, 
on 


pew ae gas eased oars as 


oer 4 PINS r= (eed = 
JOjD9uIp jousuny ays Aq uy pais Ajaajduso> PUD upiaishyd Burpuat® o4) Aq 


vy eBog “yioep J oy pz Uyiim painzaxe oq aor14!1199 YIO2P ayy ae 


Z 


‘ond in any event, within 72 hours ofter death. 


2 


Aft 


a 


the Stote Board of Health prior to burial, cremation, or removi 


may be retarried by the hi 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


\ 14154 CERTIFICATE OF DEATH 


i } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

9. COUNTY aes 9. STATE b. COUNTY 

Montgomery Pel § 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) — 

Bethesda (Rural) 55 days __Mexico City a Pare, | lac? 

d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 
OR INSTITUTION 

VU. S, Naval Hospital = _\||__Uruguayan Embassy 

3. NAME OF First Middle Lost 4. DATE Month 
DECEASED OF 
eerie 2 2 Dulcia Pereira MAC EACHEN DeatH ‘December 1) _1960__ 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Days | Hours] Min, 


5. SEX & COLOR OR RACE | 7. MARRIED fq] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In years 
fost birthdoy) 
‘emale Tape ssepe | Elete 15) 5-29-08 52s 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} v 
Housewife nee Uruguay Uruguay 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
Jose Maria Pereira y Rocha Dulcia_CORTINAS 
i cl vi 5 FORCES? [16. ~ ]17 INFORMANT Addr 
IES DECEREDEVEEIN Us aig FOF [SOC EIA WO, [7 = England 
No | None (H) R.E, MacKachen, Uruguayan Embassy, London, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 1 ONSET AND DEATH 
: IMMEDIATE CAUSE (a) Ppp heb hoe ig Wo et Ae ES herth, 


DUE TO 


Conditions, if ony, $4 rs 

SoveLe eer mmedicn 

cause (o}, stating the under. ( OVE TO 
9 couse lost, ce 


20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour om While Not while 
p.m. ot work [] at work [J 


21. | certify that (i (this haspital) attended the deceased fram. Oot, 17... 19.60, 10. Dec. 11. 1960, that) (we) last 
saw the deceased alive an. Dee...11-__ 1960 and that death occurred 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
foclory, street, office bldg.. etc.) | 
i 


MEDICAL CERTIFICATION 


2M, from the causes and an the date stated above. 


Mo. SIGNATUI 2%, piel 
fs O° Ciel ie I mo [Ane Biitcror RNS. 12-12-66" 
22c. PHYSICIAN'S 72d. ADDRESS — rr arr 
NAME (Type} 
i F. H. O'CONNELL, LCDR, MC, USN |U. S, Naval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) a. {State) 


REMOVAL (Specify) 


-13-60 Mexico Cit Mexico 
"ADDRESS 250, REC DINEREGISTRAROU Isp. REGISTRARS SIGHATURE 24 


Home, Bethesda, Md. oate_DE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 4 ( G 2 


CERTIFICATE OF DEATH 


S) 


A 

a i me eee 2 be 2 RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COU 0. STA’ INTY 

Le MONTGOMERY bi TARYLAND Bu MONTGOMERY 

. { b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote: limits, write RURAL ond give nearest town) 


< 
* 


RURAL and give nearest town) 


BETHESDA 14 Hrs. (i ROCKVILLE 
4. RAME-OF HOSTAL (f notin hospital, give wrest addren} STREET ADDRESS 1S RESIDENCE 
SUBURBAN 1109 EDMONSTON DR. ves] NO] 
5 . NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3 (hermit) JOHN'S. _- MAC. SPORRAN Siam ——-:1.2/30/60 . 
é S.SEX NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


lost birthdoy) [Months] Days | Hours 
Male White |wooweno _ ovorcto 1g has 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
BALTIMORE, MD 


14. MOTHER'S MAIDEN NAME 


JOHN A. MAC SPORRAN ELIZABETH MACFAREANE 
ERAGON NG 5 inp oie i CML HEUM WO. [FE MOMS Susanna C.MAgSporran 
YES | ARMY 045-03-6465 WIFE( SAME AS ABOVE) 

1B. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: } a: i 
IMMEDIATE CAUSE (a). 


bo { lx DUE TO 
Conditions, if any, which (by Pa Cy 441 OD CO Ce VJ s 


gove rise to immediote 
cause (0), stating the under. ( DUE TO 
lying couse lost. . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH§ TERMINAL DISEASE lone GIVENAN PART pn 19. WAS AUTOPSY 


/ aa “a & -#eys Me won PERFORMED? 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


cote be executed within 24 gy death. Page 4 
lately filled in- bythe Funeral director, 
sa 
a) 


apleose remove corbon popers. 


ly event, within 72 hours ofter death. 


INTERVAL BETWEEN 


INSET AND DEATH 
7 


) 


ronsit permit. 
In, OF remavol, 


YES. oD 


The low requires thot the deoth certifi 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. Enter nature af injury in Part | os/Part Il of ar 
OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


crémation | 12-31-60 | Cedar Hill 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. [oar JAN3 61 eS 


= 
= 
g 
S 
a 
& -— 
Peas 
2 Ege ES (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bo ae 
Sst s5 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
E5848 Hour a.m. While Not while factory, street, office bldg., etc.) | 
zs ee p.m 19 Jot wark 7} at work 
aig eu 5 ; , 
3 é > 6 21. 1 certify thot {I} {this hospital) attended the oO. fram. 
= 2 ] 
of 3 = saw the deceased alle an 2 _ 39, 60, “J, ond thot death occurred atl AN 
F=o52 la. SIGNATURE 7 
a) 
ee ss ATTENDING SH, 
2 gS . (if Sasntioe LEI oo. DIRECTOR 
test zg / Me. Paley S = oe 
P4128 (Ty 
38 HARLES SAVARESE 4890 Battery Lane, Bethesda, Md. 
ag 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
SZ 
aes 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond comp! 


TO HOSPITAL, 
moy be retai 
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R ANS (4) 
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all 


«death. Page 4 
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Then please remove carbon papers. 


ronsit permit. 


the State Board of Health prior ta burial, crematian, or removal, ands 
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ECTOR: After this certificate has been signed by the attending physician and complet 


by the haspital or attending physician. 


beh 


page 3 shauld be detached far use as the buri 


TO HOSPITAL 
may be retoi 
TO FUNERAL 


pees 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 14N93 
1 if ( ) 4. GPIMISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where sed lived. If institution:, Residence before admission) 
9. COUNTY MARYLAND 9. STATI . 


RURAL ond give nearest town) 


Tagona “Pace days | Washington , ©. C. 
d. NAME OF HOSPITAL [If not in hospital, give street em d. STREET ADDRESS e IS 7 >, 


OR INSTITUTION . . 


oe ON A FARM; 
: epital || RHAO - loth Stecet, NW. Ys 0 Noa 
|. NAME OF First Middle Lost 4. iy Manth Day Yeor 
DECEASED 


SNe Nell none Wanda | Sear Pecembee Bt 1960 
S. SEX . COLOR OR RACE 7. MARRIED C) NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Manths ‘i 


b. CITY OR TOW [IF outside cé}porote limits, write | c. Py ‘OF STAY IN Ib ¢. CITY OR TOWN (If outside corpordte limits, write RURAL and give nearest <4 
> — 


lost birthdoy) 


Female Latte — |wiowe DIVORCED PH @-5-FH Io om 


10a. USUAL OCCUPATION [Give kind af wark dane| 0b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (State or foreign cauntry) ‘2. CITIZEN OF WHAT COUNTRY? 


uring most of working life, even if retired) . : . 
<- Retived. “Fenusiyluania, Ameena 
‘ME 


13, FATHER'S NAME 14. MOTHER'S MAIDEN 


aetna Alysoog. Bes Plana Gross 
be sec oe a ee ties i bp a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Linen Moe. O.Busongs, i300 N. StN.W. Wash. B.C. 


18. CAUSE OF DEATH [Enter only one couse e for (0}. (b). pnd (<)-] 74 ‘4 j N £ INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ; ‘ a ‘ GEL € aed : 
IMMEDIATE CAUSE (o). Moe i eo be a a a 
a, ; = 
4p2 =, DUE TO oS { 4 God 


Conditions, if any. wf. 
gove rise ta immediate 


couse (0), stating the under- 
lying couse lost. 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} Chin. : 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
Haur 0. m. While Nat Gitte foctary, street, office bldg., etc.) 1 
lot work [J ot work 


MEDICAL CERTIFICATION 


the d, pases fram.__. 


2b, DATE 
£ —- ATTENDING MED. STAFF SIGNED 
HS. A 


t Beg PHYS. oirector [] PHYS. [J 
aren C Foran pm oe 16 t. ‘ re "5 y ar ts: & My 


y / J 4 27 60 


23a. BURIAL, eno 2b. DATE THERE! ME QF CEMBJERY OR ity, or aaa (Story 
A. REMOVAL (Spegify) ie) Aig ’y, 4 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ADB gecistRaR 5b. RE R's SIGNAFU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14156 CERTIFICATE OF DEATH eee 


= 


14094 


~~ Y 4 
> 3 t Ja PiAGe Comet 2, USUAL RESIDENCE (Where deceased lived. If intiution: Residence before admission) 
a a. b. COUNTY 
© 32(M) MONTGOMERY MARYLAND | MARYLAND MONTGOMERY 
= ° b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Fy 2 RURAL ond give nearest town) fo 
A) 2 
> 52 SETHE 4 days BETHESDA 
= Oo) a. NAME OF HOSPITAL iW nat in hospital, give sireet oddress) o "ADDRESS e. IS RESIDENCE 
ie OR INSTITUTION ) ON A FARM? 
ro a SUBURBAN 9218 ALDERSHOT DR. yes [] NOR] 
2 5 3. NAME OF First Middl lost 4, DATE Ye 
= oe DECEASED e a ‘ OF 1 Jio, /60 oy ae 
3 3 (Type or print) GEORGE HARLIN MARKLEY DEATH 2, 19 
= ec 5. SEX 6. COLOR OR RACE |7. MARRIED [Rl NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
He - lost birthdey) [Months] Days | Hours] Min. 
2 wipowep [] Divorceo [] 5 /t. @/06 mm | 710 
< ite. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af working life, even if retired} 
6 é a e h Penne. U.S.A 
i - Tay FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o ” 


Simon ARKLEY Myrtle Harris 


in 72 hours after death. 
a 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


9° 

= 1g, WAS DECEASEDEVER IN U, S. ARMED FORCES? [] SOCIAL SECURITY NO. | INFORMANT ‘Address 

= (Yan, no, oF unknown l UE yen, give wor or doter f service) (Ve 

8 ~ 

NO Unknown WIFE( SAME AS ABC 

£ NO 

3 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (6), ond (c):] INTERVAL BETWEEN 

3 3 PART |. DEATH WAS CAUSED BY: bE a bedineaa” Aljgitania 

zg = ‘ IMMEDIATE CAUSE (a), ee hie ute. | Ve. Yee > Dts. 

Be © ze J 

3 3 8 . DUE TO Pee o9 a 

= f2> COpaiiions, iF Bay, which ra Cottman, Shep wloss OD La. 

3 Be gove rise to immediote( 9 a r, 

= = : A , ; 

5 BE cause {0), stating the under- OD - f (eae) =: i 

Petey lying couse lost. ‘o Co tea tse Ca, frie iret, Pee 

ij oa 8 2 iD, Part Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. we ARO 

S$059 = } 

fue a / 

eagos sf U cS O No 

£ 2 ey 

Foes = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 

g28e5 8 |G eitHen NOTIFY MEDICAL EXAMINER 

q@pic u z 

Sszss & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 

S5r%es a Hour a.m, While __ Not while foctory, street, office bldg., etc.) ! 

Beet? 2 a Tey dedi] or sere alal io 

Oeee sy 5 7 - 

Zgiuc 21. | certify thot | attended the deceased from. egret ace, TH £0,195. 35 ee eae, 1942 ,thot | lost saw the deceosed 

orc<22 3 p 3 Pela 

Zeg33 olive on______. sa 4a OS Ge. , and thot(deoth occurred ot. 12532, ‘fom *the causes ond on the dote stoted obove. 

E2056 ADDRESS (Street, city or town, state) DATE SIGNED 

<20% UAL & 2 g ‘oe 
et 23 2 SIGNATURE__ ‘ tet Sb Pe Rab gee Sa en a ne i ee eS tle Ge 

eau y " 

< $238 / NAME (Ips) STEPHEN N. JONE $09 Viers Mill Rd. Rockville Ma. / 

Ee Ce 

gs 2 2 co 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, town, or county) {State} 

SSPes Fegva rec” ° a 

zee ee ) | Buria 12/13/60 Ft. Lincoln Cemete 

= = 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS RESTS 2db. REGISTRAR'S SIGNATURE 

NY “ole GNATURI 
Vs AIS (4) e 5 '60 
eA Robert A. Pumphrey Bethesda, Maryland Onthun £ £6, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE +, MARYLAND 1 4 ay 5 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. bese ngeehied (Where deceased lived. If institution: Residence before admission) 
0. COUNTY MARYLAND 


IN (If outside cqegSrote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond givene 


4 
d. NAME OF HOSPITAL (lf mean haspitol, give street address) 
OR INBTITUTION 


rT death. Page 4 


3. NAME OF Middle 
ton 7 Tey 2s. 
5, SEX 6 COLOR OR RACE |7. MaRRIED[[] NEVER MARRIED SY 8. DATE OF BIRTH 9. AGE (In yeors 


last birthdoy) 
wipoweD [) oiorceo[] | p/- / Lf— g/ o Ma a. 


100, USUAL OCCUPATION (Give kind of work Pie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Owner of farm Dials te SoA 


Farmer (retired 
13. FATHER'S NAME Va. ie’ ‘S MAIDEN NAME 


Carma Char 

1s, WAS DECEASED EVER U.S. ARMED FOROS? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) U/ver. give wor or date of service) : —7 " 
| ose tod Ketords 


1B. CAUSE OF DEATH [Enter only one cause per “ {o}, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: $ 
IMMEDIATE CAUSE i ic 


Conditions, if ony, 

gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Pages 1 and 2 shauld be filed with 


oft 


fi 


Then please remave carban pap 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NORJ 


i-transit permit. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hat 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar fawn) (County) (State) 
factory, street, office bldg., ete. i 


MEDICAL CERTIFICATION 


21 | certify that (I) (this haspital) attended the deceased fram.___./2.-./A = aa .19._._, that (1) (we) last 


saw the deceased alive on_ 42 =/2 = 1960. and that death accurred aZe5FM, fram the causes and an the date stated above. 
‘Qa. SIGNATURE La ‘2b, DATE 
ATTENDING MED. STAFF SIGNED 
M.D. $e Director PHY. Lge. (3- 
2c. PHYSICIAN'S, i Beta? 
NAME (Type] Zi 600 Kg 


PAUL V. STARR NTS: fe, 


230. BURIAL, vA oe ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) « 
12/16/60 St. John's Catholic Cemetery Montgomery County, Md. 
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page 3 shauld be detached for use as the bur 


TO HOSPI 


ADDRESS ‘250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
SILVER SPRING, MD. | occ 19 '60 Cldben £ 
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2a 
a4 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14157 CERTIFICATE OF DEATH nyo SG 


1 Bonet = at! 
‘ifont gomery ae 


cl 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY } 
ennsylvania 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
Dover 


d. STREET ADDRESS, +. 1 RESIDENCE 
Be D - ox us: O nom 


funeral directar, 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b. 
RURAL ond give neores! town) 
5 days 
d. NAME OF HOSPITAL (if not in hospitol, give street address) 
OR INSTITUTION 


Bethesda 
The Clinical Center, Bethesda 1h, Md, 


Pages I and 2 Beets be filed with 
ry 


3 pea Fiest Middle Lost 4. Leng Month 
(lyp¢ or print) Steven Gene Marshall | am December 28, 1960 
5. SEX 4. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [X} | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| i UNDER 24 HRS. 
lost birthdoy} ths ys | Hours Min. 
3 Male White |wirowenQ —_ oworceo} | March 23, 1960 ae 
a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) zn 
« Chiid None South Carolina U.S.A. J 
3 J . 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
\ William G. Marshall Mary N. Avant 
é Dp. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMAANT The Medical Record Address 
5 a 
i. Ps No | None The Clinical Center, Bethesda 1), Maryland 
8 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] 
‘ 


babe oo ca BETWEEN. 


certificate has been signed by the attending physician and campletely filled in by 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afer death: Page 4 


é 
r] 
8 
uv 
3 
= 
oO 
2 
= 
g 
A 
2 
; PART |. DEATH WAS CAUSED BY: ~ ae ey OR 
Ss b K IMMEDIATE CAUSE (0) Lea 
= 3 cS DUE TO i j 
mY sistas Wey dad - acne a weeba 
E& gove rise to immediote 
gs couse (0), stoting the under. ( DUE a abe 
geek Iyine couse! laste vo Aha farm Mmt 4 
Bop! 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
ROfD % = 
aes 
S555 wl |S ee no OD) 
ee = |200. ACCIDENT WAS UNDERLYING D.__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
Pa rg & | OR CONTRIBUTING LD) CAUSE OF DEATH 
eggs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S5o5 § |20c. TE OF INJURY Monthy Dey, Yeor 20d. INJURY OCCURRED [70e. PLACE OF INJURY Home, oe OF {City or town) (County) (rore) 
6.585 a Hour o.m. While Not white foctory, street, office bldg.. etc. 
sits 3 p.m. 19 fot work [] of work [] i 
pe 
ae 21. | certify that | attended the deceosed frowecember 20, 1900 ;De , 19,20 that | lost saw the deceased 
ze 
ca = 3 3 alive onecember 2! : a ae eles e and that death accurred a M, fram the causes and an the date stated abave. 
2633 ADDRESS (Street, city or town, stote) DATE SIGNED 
Foro? 
, ae settle mo, The Clinical Center ___ 12/26/60 
Sate Bee ape National Institutes of Health 
25332 ied a Bethesda J, Maryland 
RSEO OD Mo. BURIAL, CREMATION, | 226. gfe THEREOF Wa, OF CEMETERY | OR CREMATORY 7d, ap) ep town, Ti (Store) 
° ee ‘Speci f 
ZePeS fy HE (Specify) 
ofo es Os Mid CAs a tye 
ee 


23. s Pid TOR'S SIGNATD Mabe [fo REC'D BY es 2b beeen BaTURE 
VS ANS (4), pare DEC 29°60 Ontlhug £. a. 
15M 10/57” ba 
yd 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ’ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i a GY q 
: W4i55 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY o. STATE 


MARYLAND b. county Montromery 


Yontgome Maryland 
b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporote limi 
RURAL ond give nearest town) .Y 


a Pp ty Sid Rockville. 
d. NAME OF HOSPITAL (IF not in hospitel, give street oddress) | 


d. STREET ADDRE: 
OR INSTITUTION, DRESS. 


write RURAL ond give nearest town) 


deoth. Page 4 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


e. 1S RESIDENCE 
ON A FARM? 


Pages 1 and 2 shauld be filéd wit 
~ 
“a 
~~ 


(Yar. no, or unknown) | {IF yes, give war or dates of service) 


Mrs Josephine Prather (Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 


5 Ammons Nursing Home $500 Fredrick sve, ves [] No 
£ 3. peed First Middle Lost 4. aa! Month Day Yeor 
< ; 
i £ int) 
S é (Type oF print) Rosa Mc Pherson Martin | 1" December __23 _ _19 60 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 $ lost birthdoy) [Months[ Doys | Hours] Min. 
id é: “4 Col winowen.£] DIVORCED [) 79 yrs. 
= a rf 100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a3 during most of working life, even if retired) 
‘ : ; 
3 « None are al Sede 
si a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
C4 & 
x rg Fi 7 
y &; 
— oO 
= e 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT (Datiéhter ) 
g 
cof 
8 
a 
« 
A 
iS 
é 


Le ete Heart Far lore. 


DUE TO | 


Conditions hi a Sei “Fs ty 5 


ove rise to immedion 
: ‘ben DUE TO 


The law requires that the death cert 


i 
> 
5 
a 
2 
o 
Fale 
GE i 
a& couse (o}, stoting the under- 2 fe t . 
ets. lying couse lost. © Chrowr,ec ny ete and, cs 
BcEs elu) aes, = ee oe 
BPO: € Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Zof§ = 
fuse ra yes) Not] 
a5.95 vu 
- PORE | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
25560 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
agog- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sg5ts iy 
Ss5as & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
S52 et ra Hour 0. m. While Rstohite foctory, street, office bidg., etc.) | 
= 32. 2 ¢ pm. 9 jot work ["] of work [7] i 
e4ay,es A F 
z3 = 21. | certify that (I) (this haspital) attended the deceased fram.___/__ "Jf __9, eee to f2 = 29, Wels that (I) (we) last 
a 2 “ . 
Zo eS saw the deceased olive on f_ #=__. 2.3 »__19 ©, and that death accurred ot____. M, fram the causes and an the date stated abave 
e = 3 £ 220 AIGNATURE R. ‘2b. DATE 
3 { SIGNED 
& . Pewee sy ATTENDING MED. STAFF 
¢ gs ae: @ M.D. | PHYS DIRECTOR PHYS. ‘A u/s 2 fia 
Sa Re. Py cans 22d, ADDRESS 
a5,3 ype) ei 
2% Be Ce eiawouh, Lak 3 
ZSLOD 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Pep oc REMOVAL (Specify) 
o fot i 6 c E te tsauhe 
= 2. FAL DIRFCTOR'S SIGNATURE ADD, Bo. i? BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
" B7 
VR AIS (4) CL Hin oN 2 61 . : 
ere , (a) fy | DATE Gnttye de 


MARYLAND STATE DEPARTMENT OF HEALTH 


ao" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


141: CERTIFICATE OF DEATH 14098 


% riage OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
COUNTY a. STATE 


‘fon tg omery MARYLAND Yarylend. » SUH » ome ry 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Germantovm life | A Germantown 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS = B RSIDENCE 


& BR INSTITUTION 
yes (1) NOX] 


. NAME OF First Middle Lost . Manth Day Yeor 
DECEASED OF 


{Type or print) JOHN FRANKLIN MASON Dec. 18, 4960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) 
male 


colored |wivowent# —_vivorceo—] | Dec. 10, 1891 py pei li 2 Do 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
daring mast of warking life, even if retired) 


Houseman Maryland U. S&S. a. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F, Mason Herriet Brown 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fen no, oF untnown} ih yeu give wer or dates of service] Mildred Stewart Germantown, M4. 


—_ 


@ death. Page 4 


gned by the ottending physician ond campletely filled in by the funeral director, 


Poges 1 and 2 shauld be filed with 


ent, within 72 hours ofter death, 


SS 


18. CAUSE OF DEATH [Enter only ane couse per line : (b), ond (<).) INTERVAL BETWEEN. 


T 
PART |. DEATH WAS CAUSED BY: A JONSET ALD DEATH 
IMMEDIATE CAUSE (0) Z 
> \ q DUE TO 


Conditions, if ony: é 
gave rise 10 immediate 

cause (a), stoting the under. { OUE TO 
lying cause lost. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTOPSY 


PERFORMED? 
yes No go 


Then please remove carbon papers. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part { ar Port Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


0c. TIME OF INJURY Month, Day, Year ce INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. {City ar tawn} (County) (State) 
Hour o,m. Nef white foctory, street, office bldg., etc.) | 
p.m. Be ian Dot work 1 


' 
21. L certify that (I) (this hospital) ab ey d the deceased from.) hoerwer, — 1ST. to. beer dé ory, 1962 Z, that (I} (we) lost 
saw the deceased alive on. da 19¢0, ond thot deoth occurred Mdifen, from the causes ond on the dote stated obave. 


IGN 
‘S ATTENDING ihe STAFF 
+ .D. | PHYS DIRECTOR PHYs. [] 
2c, PHYSICIAN'S. 72d. ADDRESS 


NAME (Type) 1s 
Vernon €.freyten $ O-trmartown by 
3a. BURIAL, CREMATION, FF Ey THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 


REBQHAY GeyC”) 2/32 60 Brownstown. , Germantown, Ma. 


vy 24, FUNBRAL DIRECTO psy arufe ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ille, M4, oareVAN 3°61 Outten £ 4 


MEDICAL CERTIFICATION 
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TO HOSPITAL 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 09 9 
y 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ont ry Meee Neal “pistrict of Columbia” Y 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) “« 


Bethesda (Rural) _15 min. || Washington 19 pit 
d. NAME OF HOSPITAL (if not in hospital, give street address) 4 d. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


U. S. Naval Hospital 304 Anacostia Road - Apt. 302 ves 2) NO 


|. NAME OF i Middle . . Month Y 
DECEASED . ou ey re 


; OF 
peste Baby Girl, MATHIAS _December__5__19 60 
6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Mi 
Mongolian |wirowen 9] pivorced [] 12-5-60 = Ye, 15 


100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


cee eee ee - +++ Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Garrett V. MATHIAS Sumiko HATANO 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


Sausage ETN CL SARINED FORGES: 
tears None (F) Garrett V. Mathias, same as #2 aboye 


omni 


jled with 


death. Page 4 
funeral directar, 


Pages 1 and 


in ond completely filled in by tm 


ee 72 hours after death. 


No 


18. CAUSE OF DEATH [Enter ‘only ane couse per line for (o}, (b}, ond {o.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: arenes es 
py, IMMEDIATE CAUSE ‘c)_Immaturity (appr - 18 weeks gestation) 
va 
dG & DUE To 
f 
Conditions, if any, which tb) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. ee 


ves J noo) 


Then please remave carbon popers. 
yee 


I-transit permit. 


200. ACCIDENT WAS _UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour o. m. While IMB sonnet foctory, street, office bldg., etc.) ! 
lot work [} ot work 


MEOICAL CERTIFICATION: 


60) that (1) 0€39 lost 


0, and that death occurred at_ DAM, fram the causes and an the date stated abave. 
7b. DATE 


MED. STAFF ]GNED 
4 € Xo pirecror (1) PHys. 19 12-5-60 
‘22c. PHYSICIAN'S. 22d, ADDRESS 
NAME (Type) 
A. 0. ANCTIL, JR., LT, MC, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 
/ -7-60 Arlington National Arlington Virginia 
R RE 


ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


FUNERAL HOME, BETHESDA, MD. Thee 7 160 a 
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ATTENDING 
PHYS. 


a 


moy be retained oy the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


the State Board af Health priar to burial, cremation, ar remaval, ond in any ey 


page 3 shauld be detached for use os the bui 


TO HOSPITAL 


Be: 
as 
=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 rs 0 4 ~- DIVISION OF sae CERTIFICATE ‘OF DEATH 1, MARYLAND ] 4 i nd 
| NE E y 


e 
« 
star, 
with 


$ re 1 ee OF DEATH 7 2. oar? ICE (Where deceased lived. IF institution: Residence before edmission) 
8 a. COU! 0. STAI Ge b. COUNTY 
2 1 i MARYLAND a + a i 
‘ Mant gome © Fath rni & 
Be Pe OR TOWNIIF cuhide corporat limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (iF outside cocporote limits, write RURAL and give nearest town) 
° ‘ond givehearest town! es ib lV / 5 s 
e107 Stes ena Mack OO Wlng lenls bee k +3 X —3 
og d. NAME OF HOSPITAL (If not in hospitgly give stree! address) d. STREET ADDRESS. e. 1S RESIDENCE 
@: = ~ OR ror : | bie! % | :, 4b 4 2 3 ON A FARM? 
2 25 Leas Wim Glew On. TE 22 Udi ze Yés D)_No Daf 
2 2 6 NAME OF First Middle lot 4. Dare Month Day Year 
2 -. 6 a . - la 
2 st (Type or print) \) * \ Ware Naxthes > DEATH ; a Vio 
= we S. SEX LOR OR RACE 7. MARRIED [7] NEVER MARRIED [1 | 8. DATE OF BIRTH 9 =o IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ge ™ ie ; . =a lost birthdoy) [Months] Days | Hoi Min. 
es 2.2 IV\ lal wivowen 1 vivorceo) | J S—-4 * Som i ae a 
cl iO 
oo SE 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. ee (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee NN ™ during most of working life, even if retired) a a ee 7 A 
$6 ay 2 oe * 5 =F: rez Nya g # = 
S$ Bs i L “s . V. 2 > 2 >a ke Lees “s t / 
2 6 7 i 
Ate = 13, FATHER'S NAME J) | Stanié ey p ; l 14, MOTHER'S MAIDEN ae 
ae *s y . 1} This 
4 4ie ie, wien roe Catherine Clark 
ierete 18, WAS DECEASED EVER IN’U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT addres Jig o OO rage } 
= 48 Er (Yes, 10, oF unknown) (If yes. give wor or dates of service) ry ie 
g oes | 66 16-3287 Senn arvq'neaw ss 
2 £2 
te Nel ge. 1B. CAUSE OF DEATH [Enter only ane cause per line for py {b). ond (el TERVAL BETWEEN 
@ e265 INSET AND DEATH 
ae Sie PART I. DEATH WAS CAUSED BY 2A 
Cy es IMMEDIATE CAUSE (0), =a 
= eft " 
= 2s Uf AO. j DUE TO Be ae 
os 
= S25 Conditidns. if anyswhich ( Cel 
3 BES gove rise lo immediote 
5. eae cause {o), stating the under. ( DUE TO 
ects lying couse lost. « 
280 3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
=s°4 0 - 
ease = yes [1] NO 
@asa 05 uv 
= 2 uv 
eeoEEe = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
Z3h2> lS linemen eee meer cunen 
<s5ctc 0 
oy el =f 
Sszes & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Bes - 3 Hour 0. m. While Not while foctory, street, affice bldg. etc.) | 
mse ae S p.m. 9 at work [-] at work ' 
OF, es E 
z ge Ua 21. | certify thot (I} su si Se ottended the dépéased froft.” 25h + ZI9G<, that (1) (we) last 
o e 
$ i. n 3 = hee (S999 ond that deoth occurred HS Em, ae the causes ond on the dote stoted above. 
F=e528 22b, DATE 
irae ATTENDING MED. STAFF SIGNED 
@ 3s . | PHYS. Director (] PHYS. [} ( 
a2 : NAM ‘ A 
25,2 ype) 
Efsis RAYMOND O. WEST 
Fy 33 a im 2a. BURIAL, CaM. ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (Ci, town, pr count) (State) 
>> B REMQVAL (Specify) ca i 
Ion Pe Bie, toil sews \Voo Moa ® 4 
EQae Cun ) 
2-2 q a. TES ES, RS a - RESS " Bia 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
phrey ne er : 
VR AIS (4 \ ’ “7 0 1 - io 
TSM 9759) Ny P pareDEG 1 9 '60 Bowlin iia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12056 _ CERTIFICATE OF DEATH neni, L410 4 


ot 
we 


- 


y {Type or print) yy e Vike Oe fork Statn OO. PS 6 


 - cs -. 
Ps 8% V PLACE OF DEATH ® 2. USUAL RESIDENCE (Where deceaftd lived. If institution: Residence before/odmission) 
Ei °. °. . COUNTY 
= - MARYLAND 
= ae. irre Ee rao 
£3 B. CITY OR TOWN (If ounide corporote igf, write [@ LENGYA OF STAY IN Tb ; a OR TOWN {If o¥js’de corporote limits, write RURAL ond give negftst town) y 
g 8 3. RURAL ond give nearest Jown) Pe c 12 
-z. 

2 32 : f Li ZP277TA WZ a oe, 
2 ae 2 a NAME OF HOSPITAL (IF net in hospitol, give street odd: 4d, ren ADOR! . IS RESIDENCE 
<3 = fK - OR INSTIUTION Sy eS ey ey > Ns ES ae © BAR PARI? 

m iy 
ees ZL LAIBLE MIA Wiis APTN Lb a8 | OO 

é 3. NAME OF Fist Middle Lost 4, DATE ieee Day Yeor 

3 

e 

2 


6. COLOR OR RACE, | 7. ag EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
“Gr, r Ly omer oworce [] Canons F /P 


yt biethdoy) Doys Min. 
cs yes. 


Oa. USUAL 2G a ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRF 12. CITIZEN OF WHAT COUNTRY? 
g most of working life, eyen it retired) J - 5 >. & 


awe . bt - 2 = £7 Z1 


£7 
Ey 13. FATHER'S NAME 5 yy ; ot 14, MOTHER'S MAIDEN NAME ¥ 
Me hicies hing dlhe. Ze Lhe 2 
I 2 2AL LPthi: tcf LAL Atk 
IR ere DECEASED EVER IN. u. ‘S. ARMED FOR! ES? 16. SOCIAL SECURITY NO. |. UNFORMANT Address: : 1 IE, Ke 7 
known) ate ff / i: te 
fa 2 IAS E LAA ACA CQ VOLEGEL oad Ya 
18. CAUSE OF DEATH [Enier only one coute per Fine for (o},(b).og8 (6) - INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ) ONS CDPEm 


Ly. @ > eapiere 


Conditions, if a Which: . 0) 
gove to immediote ( — 

couse (0), stoting the under: 
lying couse lost, 


Past Il. OTHER SIGNIFI pas: mz TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Be Bs AuToESY 
ve Oo NO. 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBG/HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ti of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy. Yeor 120d. INJURY OCCURRED | 20¢. eee OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o,f. While Not wale factory, street, office bldg., atc.’ y 1 
pom. jot work [] of work 


21. | certify ha l attended the deceased fram. a a /_WEe, ele SI) 23, 19.Ze2that | last saw the deceased 
alive ond For ag offd that death accurred at4l. 2AM, fram the causes and on the date s ftéd, above. 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 
s 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) 7 S/ “DATE SIGNED 


ACTUAL Ve L442 ra Aa Mo. ps Gam 


LE hae 7 ¢ Pia 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspita! ar attending physician. 


) 
f 


poge 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S 


Ze< NAME (Typel Ja VDA A SNe 
< S & 
: sy ‘To. BUaAb. CREMATI ‘Wb. DATE FHEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, towa, or coénty) (Stote) 
95 SEROVAR EINES 4 
=m 12-23-60 Lee's Crematory Washington, D.C. 
Sghe 123, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


awe J.Wm.Lee's Sons Co.300-d4th Street N.E. fom DEG2 860 Cxtton 2 Honan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 141 


=I 


i ee OF 2. USUAL RESIDENCE (Where deceased lived. If institution: L before ubefere/ockasien) 


PE Nt mire | Talend * 


b. CITY BR TOWN {IF o fide corpors imits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF. corpdrote ae A. 
Gest. bs AYU 7 


RURAL ond give nea zap! % 

4 

&NAME OF HOSPITAL (iffnat in hospial, Qive street oddress) d. STREET ADDRESS 
OR{NSTITUTION, 


AZO anytle Drie. 22d Praryelle Marie’ 


death. Page 4 
| director, 


e. IS RESIDENCE 
ON A FARM? 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


land 2 shauld be filed with 4 


ves] No 
3. NAME OF First Middle EyA 4, DATE Month Doy Yeor 
DECEASED» "7 ee OF ‘Ce 
3 {Type or print) NELL A F Me heEVE VER, | vem Alec. 4 js AD 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [JY/NEVER MARRIED [] | 8. DATE oe 7" 9. AGE (In years UNDER et FUNDER 24 HBS. 
jonths| Doys | Hours in. 
Dipelr 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTR’ a or ae 


during most 6f working life, even if retired) Lt 
ZS Vitae Kerja, (Apiag— 


12. CITIZEN OF WHAT COUNTRY? 


Whee wiooweo [] pivorcep [] LS, [909 ‘S) 
aa vm E 
a8. 


A i 2 
13. FATHER’S NAME 14. MOTHER'S Wh’ —_ 
Lillia, iS Chyaiballe 
Ve WAS DECEASDEVEE NI AGED. renceen 16. SOCIAL SECURITY NO. |17. a Address 
. See tree rer Seppe ae teos ence 
va Md hen ws Ot S 2&, Coys (Ate. Eau Be 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] , INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. Ode Che Soe aaa 
/ d IMMEDIATE CAUSE {o) ~- bd Cottier rte an 720 
75g re Frttertacs ¢ 
ch 


Then please remave carbon papers. 


in, of remaval, and in any event, within 72 hours after death 


Conditions, if ony, w wo. 

gove rite to immediote 

couse {0}. stoting the under. ( DUE TO 

lying couse lost. ’ 
- Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
s yes] NO 
E | 2c ACCIDENT Was UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port I or Port Il of item 18. 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
& | OF ciietee, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. White Neh ene foctory, street, office bldg., etc.) | 
= pom. 19 Jot work [] of work OJ H 


saw the deceased alive an. vs heen 19, iA Gand that death pecuteetdiea 454M, fram the causes ae on ihe ae stated above. 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour! 


@ 


may be retaines@ay the haspitol ar attending physician. 


No. a 22b. DATE 
LZ , ATTENDING MED. STAR ¥ na. 
/ Wee B. rd) M.D. | PHYS. @— pirkEctor i 5 wee 


- 
— 
§ 
8 

2 
; 

= 

a 

5 
iB 

= 

x 

3 

2 

a 

‘2 
ug 

a 
4 

. 


8 
g 
3 

to 

a) 
Q 

cs 
rs 

24 
3 

3 
e 

zr) 

2 
> 
5 

o 

o 
e 
& 
5 
a 


2c. LY A $ 2d, ADORE: 
z mart Wipe Ap D. Add 5 fected £Z.. Myer Agri Md 
5 SS, |B RURAL, CEMATION To3b, oare — Te ab ar ig elt ee Bs 
£ \ L Bae b.(fbo\ ae G Atirlag tg Cad DP BA. 
- DQ ‘24, FUNI RAL DJRECTOR'S SIGNATURE ADDRESS EC'D BY REGIS) ‘25b. ‘GISTRAR’S Si TURE 
waa OLY ter Le blld ra ASY. CTPUMVILE pare DEC 1 6 ee gle Cath £ ana 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fah 144,43 MEDICAL EXAMINE TIFICATE OF DEATH 1440 
EAL DEEL, (-raxesor ice tod AE ISAY ROE 3 


USUAL RESIDENCE ats daceasad lived, If inslitufion: Residence before ad: ission) 


: 3 g a. COUNTY a Mo: m tgom ery pene | eee b, COUNTY wa 4 
3 sez B. GITY OR TOWN it cuide comport fini ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN {if oulzida corporate limits, write RURAL ond give nearest town) 
gas Beyhesda DOA | Pittsburgh 32 

6. 3 x d, NAME O| sagt TION (if ee hospital, give street address) d, STREET ADDRESS a 9-795 RESIDENCE, 
Me US Rou ai OL “George own Ra. | 5440 5th Ave FSxX=3 ves [] NO DF 
a3 3. NAME OF evi a es DATE - Month Yoor 3 

© (Type or print] Dorothy McMurry | Seam Dec. 30 19 60 
if) 5. SEX 6. COLOR OR RACE(7, mannieD [-] NEVER vont 7? 8. DATE OF BIRTH 9. AGE tn Yoon IF UNDER 1 YEAR| (fF UNDER 24 HRS, 

female white | woowe[] — vivorce [] pal taie laee | a - 


10a, USUAL OCCUPATION (Giva kind of work 


a KIND OF BUSINESS OR INDI pi lire iggy ir foreign country) 
oes ‘of working lifa, even if retired) 
al 
f Pr ome kB2aL ae 
13. FATHER’S NAME Agi 'S MAID! 


= ‘ 
Cons Le. Zia: a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 


(Yes, no, or unkown) | (Ifyes givewarordeles ofservice) 


"| 12. CITIZEN OF WHAT COUNTRY? 


Lo A 


URITY NO.) 17. | ez 


devald de 


18, CAUSE OF DEATH [Enier only ona cause por lina for (a). i. and (e).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Dd 

‘) 6 x DUE TO 
Conditions, if any, Ghich (b)_ 
geve rise to immediate cause 

(a), stating tha underlying f° PUETO 
cause - i7 


< 


{e), 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 


. WAS AUTOPSY 
PERFORMED? 


|v #4) v0 C1 


WW 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY] or CONTRIBUTING C] 
CAUSE OF DEATH. 


~ | 20b. DESCRIBE HOW INJURY OCCURED. {Enlar nalure of injury In Part | or Part Il of itam 18.) 


dante > MRE PoP RARER. “of ruck County) 
work [] at ae a hway 


highwa; Bethesda Mont 
21, I certify that | took charge of the remains described above, held an Autopsy Gd Inspection Gl Inquiry [ee and in my opinion 


|, cremation, or removal, and in any event within 72 hour: 


for to burial 
pe 


Ls 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 wi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


a 

< death resulted from: Natural causes ["], Accident [3q. Suicide [], Homicide ["], Undetermined manner [“] 

2 CHIEF MEDICAL EXAMINER [_] 

Be bamare ne mp, ASSISTANT MEDICAL EXAMINER i] DATE SIGNED 
& aside DEPUTY MEDICAL EXAMINER 12/31/60 

3 _| NAME (Type) Frank J. roschart Addrass (Streat, clty, town, or county) Pn 

3: 22s. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, lown, or country) —~—~—~-‘(Steia) 
= Paisitt i} 

5 Crea Pot Jan.2,1961 |Cedar Hill Crematory Prince George Co., Md. 


TO ee EXAMINER: This certificate should be executed within 24 hours after death. If any 


23, FUNERAL DIRECTOR ADDRESS 


ROBERT A. PUMPHREY Bethesda, Md. 


24a, REC'D BY REGISTRAR 


DATE JAN 5 ‘61 


‘24b, REGISTRAR’S SIGNATURE 


stat fost 


= 
3 
¢ 
3 
3 
z 
S 
2 
8 
= 
5 
Z 
rs 
g 
5 
i 
a 
° 
H 


jive Pages’ 


ed for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transif permit. File pages 1 and 2 with the State Board of 


NM 


| 


age 5 may be retain 


PM3. Page 5 be ret 


| Examiner's Office along with form 


& 
3 
§ 
re 
g 
= 
ie) 
= 
2 
& 
2 
°o 
3 
2 
2 
$ 
¥ 
8 
& 
2 
3 
H 
Ey 
g 
3 
a 


4 should be forwarded fo the Chief Medi 


, or its desi 


ted agent, prior fo burial, cremation, or removal, and in any event within 72 hours aft 


igna! 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wen 


_ MEDICAL EXAMINER’, Baer TIFICAT OF DEATH 
PLACE ance obtted fey m2, Film = =279 1- JAL RESIDENCE oe deceesed lived, If institutlon: Residence before edmigsion) 
Wee sty a. STATE b. COUNTY Hm 


Montgomery a MARYLAND || _ 
/ Bb. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN Pe init corporate limits, write RURAL end give noerest town) 
‘write RURAL end give nearest town) 


Bethesda poA—sdi| PA Kteewreh Ap Washington, D. C. 


d. NAME _OF pee ‘OR INSTITUTION (if cf in hospitel, give street address) d. STREET ADDRESS ©. IS RESIDENCE 


Suburban ON A FARM? 
US Route 240 & Old Georgetown Ray | y/ BiH /ire "Saclte SeS de it 


Middle [ 4. Praal “Month 


(T 

Gey Ruth EB. McMurry wo = DEATH 12/30/60_ 

“5. SEX 6. COLOR OR RACE 7, pe NEVER MARRIED | | 8 DATE QegjeTH 9. AGE (In yeers |i UNDER1 ¥ 
i lest birthday) | Months] Days 


_WIDOWED Oo pivorceo [_] 5/8 68 yrs. 
“TWOe. USUAL OCCUPATION (Gives kind of works | 10b. KIND OF BUSINESS OR ae BIRT oho joreign country) | 12. CITIZEN OF WH 


ining 5 fe, even if retis Ne 
Cre? ey ord . Celine. + ws Sos) a. ta Piel ee. 


ise ee NAME 4. oe NAME 


jarordetasof servi 


ey iow y, Lei Z Zo PY: 
WAS DECEASED [ie IN hs RMED FORCES? ’ 16. SOCIAL SECURITY Ne 17. INFORMANT Zi, 


Len = 
Zl, WeMloore LA ALE 


18. CAUSE OF DEATH [Enter only one cause par ‘line for (e), (b), and (et INTERVAL BI EEN Wh 


ig tae MLip lo Pie Ds pete Daunte e” | SB = Vl 
a 


DUETO 
ins, if any, 

immediate causa 
DUETO 


| 


. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of Item 1B.) 
PRIMARY.) or CONTRIBUTING [J 


CAUSE OP DEATH. Passenger in car. Which ran in rear of truck _ 
20d. INJI OCCURRE! 


"20c. TIME OF INJURY Month, Dey, Yeer h PLACE OF INJURY (Homa, form, ' 20f. (City or town) ~ (County) _ (Stete) 


Hew - 12/ / 30/60, wile on ee foctopys ponae office sptiae ate.) Bethesda Montg. Md. 


2.1 “rire Toi | took fone of the remains described above, held an — ¥). Inspection oO Inquiry Oo and in my opinion 
death resulted a Natural causes []. Accident f€], Suicide [_], Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL 
SIGNATURE men i2thent— Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


7) CERTIFICATION 


Gaetetak DEPUTY MEDICAL EXAMINER [3t 12/31/60 


NAME (Type) Addrass {Streat, elly, town, or county) —_ as ~_ 
a. Chl, (yest 22b. ith THEREOF pa bart. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —(Stele) 
peri 
remations| Jan.2,1961 | Cedar Hill Crematory| Prince George Co., Md. 


23, FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. vadAN 5°61 Cnthan £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LM CERTIFICATE OF DEATH 141 


oz 


1, PLACE » A dag 2. Peles ree re deceased lived. If institution: Residence before admission) 


Gomer Aenea) TAL pe id” SON JE LOn ae sah Z 


b. CITY OR TOWN (IF outside corporote ae write | ¢. LENGTH OF STAY IN 1b c. CITY OF ie (If autside corporal = write RURAL ond give nearest town) 


“RU teome” (ae Lave QO, A Ly i SLE. (AG. 


ge OF HOSPITAL (IF. 


nots fie in Tits give street 20 Sp d. 506. ve 7 ex He ae af 


death. Page 4 


¢. 1S RESIDENCE 
ON A FARM? 


=o Nos 
3N, A ie Middle 4. DATE Month Day 
4 Deceased 4 ) OF 
2 ‘Types plan Wliok, Eduard Me coy DEATH )2- Lee we d 
3 5, SEX 6. COLOR OR RACE ]7. MARRIED EP NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
. y ,) ac a lay paid) Months] Days | Hours 
2 ‘\ LL) |wiwowen Q pivorceo [] } 1) /. Va 
3 
¢ 10a. a. wii a kind r — 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring mast af wérking life. eyen if retired) 
3 we R Self-employed Witaar /A- ré { ‘ SA. ‘ 
iN 13. FATHER®: at a 14. MOTHER'S MAIDEN NAME 
3 ROBERT EDWARD MELTON NANNIE PIERCE 
es ‘WAS DECEASED. EEN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“Tree ie WW Fl" 51723260737 |Mrs. Neva G. Melton, 2906 Weller Rd. 
18, CAUSE OF DEATH [Enter anly one cause per ling far (a), (b), ond (€)-] TEs INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Gj ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
“~ y DUETO 


CL 


PH ony. which a 
Geceliieel FoMimmedak 


ee nteesy Here ee Chart, ube JG 
lying couse fost. te) : 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was aurorsy 
= 
S$ Yes] Not] 
= |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 

Of) |S [CF evTHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 While Not while foctory, street, office bldg., etc.) ! 
= ot work [] at wark 


=<, 19 that (I) (we) lost 
ee eee Fae tlie’ causes and an the dote stated above. 


2b. DATE 
™ vette tals) 
: e. o 

a FREE 5S 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ 


may be reta sa by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


2c. PHYSICIAN'S 
x NAME (DPOPHOMAS P. FOGART ey Mya E feb Spe. WP, , 
3 230. BURIAL, CHE AATIONE} 2355 DATE THEREOF 23c. NAME OF CEMETERY OR ae Zid. LOCATION (Ci, town, or county) aan 
x URRY Pre) | 12/14/60 | ARLINGTON NAT'L, CEMETERY| ARLINGTON, VA. 
° = 
= 'SSGNBIR EY, INC. 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
“Ew sis! Zo hs. STEVER SPRING, MD, pare |DEC 1 9 '60 Cathay £ Haun 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4163 CERTIFICATE OF DEATH 14196 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)} 19. Rey Fon ig 
cause undetermined ves C]_NO Gx 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 


. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
foctory, street, office bidg., ele.) ! 


' 


While Not while 
jot work [] ot work 


MEDICAL CERTIFICATION, 


<< cs 
3 3 : oS ee DEATH 2, USUAL BESIDENCE [yehere Baits ‘ed. If institution: Residence before admission) 
g oi ° ; 
& £2 Montgomery MARYLAND vy > COUNTY Mont gomery 
rae 3 b. Oe ee TOWN {if Eire corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ni i 
Eas éthesda” Bethesda 
Pp a 3 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 4 3 OR INSTITUTION: ON A FARM? 
9. X 7 Battery Lane, Apt. 303 || # 4857 Battery Lane ves C] NO f&) 
2 E & SAME Be re Middle lost 4, DATE Month Day Yeor 
SEs {ype erin JOSEPH M MICHELSON | "«™ Dec. 31, 1960 
£ 220 $. SEX 6. COLOR OR RACE |7. MARRIED [2f NEVER MARRIED [7] |8. DATE OF BIRTH 9 AGE (ia gears IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 rthdoy) | a 5 
a8 F I Male WRLEC | wisoweo gd oworceo] |Apr. 17,1878 £3) rad |e eee | Nick 
g¢ 
3 c 8 100. peas acy igo (Gh kind eens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF De Ave tan 
luring most of working life, even, if retire 4 ' ae 
: ze treet Car Conductor| ~ Retired Chicago, Illinois U. S. A, 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ‘ 
§ 3s Oscar Michelson Unknown 
= 56 18. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT SOTL 5205Greechen St. 
© 5 (fox, 9, or onknewn) Wyn de wor dole ores 5754064 > . 
Relies No | Donald Michelson Kensington, Md. 
a 
3 g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢)-] INTERYAL RTOS 
7. a A 
2 j EM RSE (ae) Coronary thrombosis 2 fours be 
= od r¢ 3, 
“Sh 5 443.0 eo © MO Ayteriosclerotic Heart Disease 5 years 
= Conditions, if ony, which (by 
3 gove rise to immediote buewa 
5 couse (0), stoting the under- Generalized Arteriosclerosis | 10 years 
8 lying couse lost. {e) 
3 
2 
® 
# 
z 
< 
° 
a 
4 
x 
= 
o 
Zz 
a 
2 
4 
4 
< 


by the hospital ar attending physician. 


MED. ‘STAFF 
Director ]__Puys. () 


ATTENDING 
PHYS. 


22d. ADDRE: 


5009 Del Rey Averme, Bethesda, Maryland 


‘a 


* TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


Movant tips Robert G. Angle, M.D. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


<3 
SST AeEC Me [all Li PSE i ser Res Se ee ee Oe, Ce i I i a ats oe 
Fa s 73a. BURIAL, CEeaTON 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> REMOVAL. ci " 
=e _ Cremation’ | 1-261 . Prince George Co., Md. 
e " 24, FUNERAL DIRECTOR'S SIGNATURI ADOQRESS. 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
van >) |“ROBERE'AS“Stpurey -Bethe'sda, Md. Bev [ 
15M 9/59 ) oaTeJAN } Onttun £ Fires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ a7 
14164 CERTIFICATE OF DEATH neo. tur. oe BOE 


 — 


3 ss 
é <a aie 1. PLACE OF DEATH 2 ueyaL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
& 3 bis MARYLAND 
. 32( 4 Montgomery Maryland MoatBomery 
£ Bs b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
8 RURAL and aive cit town) _ . i 
959 Quince Orchard-Rural Quince Orchard-Ruarl ~~ 
+] ‘d. NAME OF HOSPITAL (IF nat in hospital, give street address) ‘d. STREET ADDRESS - ©. 1§ RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
E25 if s R.F.D.# 3.Gaithersburg Jf ves EF] no 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
* a DECEASED a N or ‘4 
= a (Type or print) LDA AGNES { L l S DEATH Decombes JE 196 0 
£ 8 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Re {ln years [IF UNDER T YEAR[IF UNDER 24 HRS. 
= > in| s oy! birthday) [Manths Hours] Min. 
U WIDOWED ovorceo} [Jan. 25,1076 yn. 


12, CITIZEN OF WHAT COUNTRY? 


US 


1), BIRTHPLACE {State ar fareign cauntry) 
Maryland 

14, MOTHER'S MAIDEN NAME 

Josepnine Thompson 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY 
during mast af working li life, even if retired} 
Own Home 


Housewife 


13. FATHER’S NAME 


George Ward 


‘ter death. 


Then please remove carbon popers. 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address 
unknown (IF yon, give wor or dates of service) * ie 
| pes ee Reuben J. Mille-Item# 2 
18. CAUSE OF DEATH [Enter on line far (a), (b), ond (c). INTERVAL BETWEEN 
PART |. DEATH ee ous Se icee Rees AND DEAT 
oy iy Pamner og tna P ee Lene eres 
3 DUE TO P 
ji 
Canditians, if ony, which (by 
a ee ie 
gave rise to immedia Sacees 


couse {a}, stating the under- 
lying couse last. ey 


The law requires that the death certificate be executed wi 


Ss Parr ll. OTHER SIGNIFICANT CONDITIONS CARITRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 

= a 

= Varta! ves nope 
F = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OMCURRED. (Enter nature of injury in Poril or Port I of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) {County) (Stote) 

5 Hour a. m. hile Not while factory, street, affice bldg., etc.) | 

= jat wark [-] at work i 


Pe A tae ___., 19.46, to Dew SF, iGO that | last sow the deceased 
5 


GA. +M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


sts. pAwSamvitle 24, 18 YO 


TENDING PHYSICIAN 


@ 


may be retainea by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hoy 


page 3 should be detached far use as the buriol-transit permit. 


= 
z vekw 6, FaweelD wb 6. Boyd, mol, 
Fa 7a. RACH Aaron 7b. DATE peter Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
specify 42 /27 /E * : 
: egal 12/21/60 Darnestown Ch, Darnestown, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
1 g Whe nera y Chih Can 
V5 aN5 7454 n Wheeler ins Bat I 16 ma care DEG 21 '60 Critag £, Hoh 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 


14198 


Reg. Dist. No. 


1. PLACE eo 


2, COU sacitee TER MARYLAND 
\! ie 


Ps ee RESIDENCE (Where deceased lived. 
o. 


MARYLAND 


b. COUNTY 


If institution: Residence before admission) 


MONTGOMERY 


b. CITY OR TOWN (if ae inate limits, write 
RURAL ond give neares! town) 


STLVER SPRING 4 MONTHS 


¢. LENGTH OF STAY IN 1b 


= 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


: SILVER SPRING 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) 


d. STREET ADDRESS 


e. 3 RESIDENCE 
INA 


Pages 1 and 2 shauld be filed with 


OR INSTITUTION 3 FARN? 
12035 BERRY STREET j 12035 E S01 We 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) MARGARET MILLS DEATH 126 28— 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
FEMALE | WHITE  [witoweo) __Divorceo C] 1+14-96 iad 


during mast af working life, even if retired) 


RETIRED U.S. GOVT. 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


VIRGINIA 


12. CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


13. FATHER’S NAME 


on dite cnt vite 24 voy deattecroaer 


ica! 


14, MOTHER'S MAIDEN NAME 


in 72 haurs after death. 


, ADDIS KRUSEN MAUDZ I, HUGHES 
) WS OFeEA SED Bat wba ea iP SOCIAL SECURITY NO. INFORMANT Address 
‘no _| 577-56 val GEORGE P,. MILLS, JR.e SAME AS #1 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


hitittle 


z PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 
$ 
g ox, 
ae Conditions, if any, which 
Eo gove rise ta immediate 
a= couse (0), stating the under. 


» Cancun | Sree 


The law requires that the death certifi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


3 2 lying couse last. 
B55 f\ a Part Il. OTHER SIGNIFICANT CONDIMONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C ART 1(6)/19. WAS AUTOFSY 
RO FO is 
ages ( )\5 ves no 
Po2e ‘ = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
eats & |OR CONTRIBUTING (] CAUSE OF DEATH 
agges 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gotes & |0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (State) 
Soles a Hour o. m, While Not while foctory, street, office bldg., ca 
m5 ' ‘5 = p.m. 19 lat work [] ot work FF 
© mie wo z 
ze $ 33 21. | certify that | ottended the deceased from.__ 2 ns, 19220 to___ Veet \y Lihot | lost sow the deceosed 
a+ o Fi 2 
Zees 3 olive on___. - 2S ---. 19fe. £2., ond thot deoth occurred a) A , from the Uses ond on the dote stoted obove. 
re ne DATE SIG ¥ 
aeoe 
ie ACTUAL \\ o 
pets SIGNATURE, we ee ee Rs et A, alr ll cg by fn 
ifn Ki 
aescs PHYSICIAN'S: 
Besse NAME (Type)_(_ OHN 
& 3 3 2 Zo. BURIAL, CREMATION, 2b. DATE THEREOF 
> D> yecify) 
bees BOMLAT,” |22-32- 
23. Fi R Fe RAR'S SIGNATURE 
“thee UNERAL DIRECTOR'S SIGNATURE =~} ADDRESS Wake: De Ge — | 240 REC'D BY REGISTRAR | 24b. REGIST Gi 
15M 9/58 FRANCIS J. COLUINS 35821 14 Te NeWe [OATEDEC 3 0 '60 Pathan £ Fash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 4 1 hy 


CERTIFICATE OF DEATH 


= 


~ se 

> 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

© we gor MARYLAND ool b. COUNTY () oe 

ee ontgomery Maryland le J 

er) » b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

h 8 oo RURAL and give nearest tawn) i 

2 2 we 
2 Bethesda (Rural) 35 days Camp Springs /GJa-D 
+ z d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= aa Cc OR INSTITUTION ‘ON A FARM? 
35N %S /|_V._S. Navel Hospital 6101 Merchant Road " ves) No TR 

2 = 

5 5 3. NAME OF First Middle lost 4. DaTE Month Day Year 
= 3% ier) Marie Anastasia MOHL oad December 16 19 60 
oo S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (JE. DATE OF BIRTH |. AGT Ala seers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2" 5s irthday 
2 é emale Caucasian |wioowe By vivorceo] | 0-8-1889 ae cea 
Eas 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHATCOUNTRY? 
ses during most of warking life, even iF retired) 
2 p eect ece New Jersey USA 
3 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


carb 
Nelle] 2 
/ 


es James HOEY Margaret MC CAFFREY 
= ES 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) | IF yer, give wor or doles of service) 


No --- 087-16-9029 |(S) Capt. E. V. Mohl, USN, same as #2 above 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
A 


Then pleose rem 


q PART |. DEATH WAS ql 

’, CATH CDIAte Cae jo. _A@emocarcinome, descending colon, with widespread) 3 Ved. 
» 3 bs oueTO metastases. 

Conditions, if any, whid a 

gove ¢ise to immediote 4 

couse (0), stoting the under- ( OVE TO 

lying couse las!. e) 


o “a Patt IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= = 

€ 0 = Yes (] NO Gt 
2 = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

3 & ] OR CONTRIBUTING [] CAUSE OF DEATH 

E © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

° & ]20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 3 Hour 90. m. * While Nomenile: foctory, street, office bldg., etc.) | 

3 = p.m. jat work [J at work 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending ph 


\TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hour; 


the State Board of Health prior ta burial, crematian, ar removal, and in any even 


page 3 should be detoched for use as the burial-transit permit. 


H 
$ 21. | certify that (4 (this haspital) attended the deceased fram. comes ne ___Dec._16_.. 1960, that 4) (we) last 
i saw the deceased aliye an.__ Dee, 1619. _and that death accurred‘af_°“M, fram the causes and an the date stated abave. 
be To. SIGNATURE 72b.DATE | 
DING IGNED 
e aks Wise mo.|PS C) Biiecror Ans. 12-16-66 
2c. PHYSICIAN'S 22d, ADDRESS 
25 NAME (Type) 
8 R.G. MUTH, LT, MC, USN U.S, Naval Hospital, Bethesda, Md. 
Fa 3 7. BURIAL CREMATION, [236 DATE THEREOF / 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
> \OVAI pecity] zl S 
a e wt Get teone IAL17/60 Holy Neme Cemetery Jersey City New Jersey 
e 24, FUNERAL DIRECTOR'S SIGNATURE > ADDRESS: . ‘25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
rs F ; 83 vy 
rr) WW Cheretere © Mwe 9818 Hy SI Rc [ue DEORE BO | Cth 


ENT OF HEALTH “ 
Nore bl ek satpedn — BALTIMORE 1, MARYLAND i 4 1 i ft) 
TICAL 
i BIVISION OF STATIS’ 
+04 ERTIFICATE OF DEATH re 
| ee ICE (Where deceased lived. If institution: Residenc 
SUAL RESIDEN er ca 
ey oe ; TH op os STATE Ma tu A b. COl {hor 0 met 
: ca wat mits, wri ‘AL ond giveWeorest town) 
3 eat eee AY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond gi 
: i i . LENGTH OF ST. j 
. ge E b. CITY OR TOWN (If Gee rcctperete limdts, write | c. LE 4 - oe ip rn4 @ ah 
x : : : | 
5 : RURAL ond give “Pa ric : 1B, ous d eel ADDR’ + a on an 
: tel, i ides ] 3 
ag (\ in hospitol, give street ad ; Ai . , 
. — |. NAME OF HOSPITAL (If not in F : } 1 i 
@ i! OR INSTITUTION tau ej Ey 5 a f ba 
, 4, DATE 
ON Cy Darhine San : — = ee = | > = : 
7 ieee ) 0 DEAN vis Gon yrs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= o : Gree nein OWA-LD ie [] | ®. DATE OF aiRTH 9. AGE tn yeors [IEUNDE EAE UNDER 21 
5 ER MARR! 
ci 33 $. SEX 6. COLOR OR RACE |7. MARRIED FT NEV! oe eles So, sel Te ale es 
4 4 : 4 ae ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or Fareign country) tL < 
RB ats Ve. USUAL OCCUPATION (Give kind of ek gone] 10: ee 
f= eh. during most of working life, even if r. au1k Sab toved \ (ay nese 4 
if = a 2 14. MOTHER'S MAIDE 4 sei 
ry 1 g ‘2 13, FATHER'S NAME m aad in Re i 2 
; tre on { om G; 
E : : pet ells 16. SOGIAL SECURITY NO. 17. gaa rena 
fo SS 15, WAS DECEASED EVER IN U. S. ARM > FORCES? meer} Ee 
A oe ene ONSET AND DEATH 
Sees ly one couse per line for (0), {B), ond (c).J ve oa oa ay 
= wee 18. CAUSE OF DEATH [Enter only E Pee We 
ee Mata: PART |. DEATH WAS CAUSED 81 dav WM- t f a a rs 
bw FOE IMMEDIATE CAUSE (0), ra rp L 7 - ‘ re . 
 2fy DUE TO ae 
As ml CAPA LO YLOCLY 
ee Obs Oschero nem 
5 Se 2 iden if ony, yeh wdcten - ary 
3 €2 to immediote E “ a's 
; i a AEF 2 RMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Pues Ass 
ae PET, = TING TO DEATH BUT NOT RELATED TO THETE! he ior 
feat NDITIONS CONTRIBU! 
scge® ra D < Past. OTHER ag pee: Y 
a : injury i Tor Port Il of item 1B, 
: uy a g is past . a me DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Po 
z of 5 e = 200. ACCIDENT WAS, Tete ‘20b. a 2] 
le ) ae i atte —_— JURY (Home, form, | 20F. (City or town) 
silty pla Year [20d. INJURY OCCURRED | 20e. racer Ta eee 
oie 2? 3s Month, Dey, Year | 20d. [ AC 
Bacay 20c. TIME OF INJURY 7 Kees 
fun as eeorrnaes 6 ee. AK. 19.20 that Hh (we) lost 
: , z eg a es eee if ted above. 
ae oes = is haspital) attended the deceased fram.72C __s ee ee ce s 
E528 21.1 certify that (1) (this “O G14 190, ond thot death accutred aif! pM, er 
g3 = os saw the deceased alive anVOC. 14 — ES a AS = 1B : 
Glee SIGNATURE ‘ 
: 83 7 ca . M.D. {2 fe 
E>pet 29 x ¢ la CO & “aa nw ie Mee Pp C.. 
go eS ae ee Sl 7 ee al 
23) Weikem F Simphen _Ir- Gue MK Str Nias SG 
fazs 7 2 ae 3 / 3 
pig! : : THEREO 3c. NAME OF CEMETERY OR CREMATORY me We ta DN 
5 $ Fs ° 3 230. BURIAL, CREMATION, ‘23b. DATE ii z oa he YOUN, MA 
Heb BREA eae site 25a. REC'D BY REGISTRAR | 25b. 
as Z ff ; op oeiabeca DEC 2 2 '60 Chita & Kiatsh 
On 4. ee CLTal R's, %, 3G. S = 
ede 2 
VR AIS (4) 
15M 9/59 


ail 


: 

3 

2 Ar 
z \ Ni) 
3 Neng. 
ry 


fe 
Vv 


©@ 


19 physician and completely filled in bywme funeral director, 
Pages 1 ond 2 sigur be filed with 


Then please remave carban papers. 


nding physician. 


ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haug 


by the hospital or a! 
ECTOR: After this certificate has been signed by the attendin: 


page 3 should be detached for use as the burial-transit permit. 


* 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs offer death. 


TO HOSPITAL 
may be ret: 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 141i] 


Reg. Dist. No. 


1, PLACE OF DEATH 
0. COUNTY 


ty bts. Taig (Where deceased lived. If institution: Residence before admission) 
. STAI 


“Maryland * COUNTY Baltimore oa 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give 5 ee town) 


Baltimore 3 x= ‘= 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town} 


c. LENGTH OF STAY IN Ib 


61 Days 


d. NAME OF HOSPITAL {If not in haspitol, give street address) | d. STREET ADDRESS. e. 15 RESIDE! 
OR INSTITUTION, ON A FARM? 
ini Bethesda 1, Md. lhOh Annapolis Road ys 1) NOB 
b Res 25. iy Middle tort 4. rig Month Doy Yeor 
Uyeegriatt Denise Loretta Moog bear December 11___19 60 
6. COLOR OR RACE 17. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
¥ 0 a lost litney) Months] Doys | Hours] Min. 
Female White wivoweo f} —pivorceo) | July 1, 1951 9 ye 


Oe, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 
None 


Student 


}3. FATHER'S NAME 


Otis Moog 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


11. BIRTHPLACE (Stale or foreign country) i CITIZEN OF WHAT COUNTRY? 


Maryland USA. 
14. MOTHER'S MAIDEN NAME 

Geraldine Poehlita 
16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Rec ord Address 


{¥en no. of unknown) UY yen. give war o¢ dotes of rervice| 
No i None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH {Enter ‘only one couse per line for {0}, (b). and ().] La AS 
PART | DEATH Moiateenuey oy, Neuroblastoma with Metastasis Pe" NoAeHS 
3 DUE To 
- 
Conditions, i eons eo 


gove rite to immediote 
couse (0), stoting the under. { OUETO 
lying couse lost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }o)] 19. MAS IAtToney 
YE: no 


200, ACCIDENT WAS UNDERLYING 0 ia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ml af item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
ow om. factory, street, office bldg., etc.) ! 


, 1980 


Be eh ee = 60 _M, fram the causes and an the dale stated abave 


a eva, ADDRESS (Street, city or town, stole) DATE SIGNED 
site Khia © fadvae uo The Clinical Genter 12/11/60 


migians Edward E. Morse, MeD. Bethesda Ji. Marviand. 


MEDICAL CERTIFICATION 


‘Zac. NAME OF CEMETERY OR CREMATORY ie LOCATION (City. town, of county) (tote) 


Glen Haven 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR 
Tickner's F. H., Balto., Md. pareDEC 1 4 60 


Onthun 8 Fase 


— 


with 


@ dean, -Pesss4 


Pages 1 and 2 should 


Then please remave corban papers. 
n, ar removol, and in any event, within 72 hours after death. 


ransit permit. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho 


by the haspital or attending physician. 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


moy be re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14112 


Dr i 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
5. b. COUNTY 
Montgomery arege Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib cs 54 OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town} 
Cabin John Be Cabin John 
d. pees epee {If nat in haspitat, give street address) d. STREET ADDRESS °. Ad 
x 6521-75th Street [ “6521-75th street eC NOS 
7 3. ARE ea First Middle 4. pare Month Doy Yeor 
(Type oF print) Martha E id bean December 17 9 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthday) ths: Hours Mil 
Female White [wow — oworceoO | May 14, 1885 a 4 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife ros 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David L. Beall Annie Walker 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. if INFORMANT Address 


fin. Hee eg sara None HE L. Morgal-son-same 2d 


18, CAUSE OF DEATH [Enter only one cause per line for (9), (b}, and a 


11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mary land USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


BY RS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
L} a DUE TO 
Conditions. it a Which) o Ge TF — nee. hh Lo FP) 


gave rise to immediote 
couse (a), stoting the under ( OVE TO 
lying cause last. te) 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 


PERFORMED? 
ves TNO Ba 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 120F. (City or tawn) 
Haur a, m. While Not while 


p.m. jat work [7] at work 


20. PLACE OF INJURY (Home, farm 
factory, street, office bldg., © 


(County) (Stote) 


MEDICAL CERTIFICATION 


pees , : , 1949., that (1) (we) last 


a of: P_.M, from the causes and an the date stated abave. 
2b. DATE 


Aye No Te Blnecror ONE. 12/17/60"? 
md. ADDRESS PQ Jf pr/Sconvdiin AVE 
a PAY Se ke oe Ar A 


2a. SIGNATURE 


er On 


of OtmvAW “4D 


the State Board of Health priar ta buriol, cremo! 


23. BURIAL, gp seis 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
sitar” | 12/20/60 |Potomac Church Gem. Potomac, Maryland 
Ws 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey sebhesda, Maryland] DEG2! '60 Coton S Kase, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14168 CERTIFICATE OF DEATH 141i3 


Reg. Dist. No. 


2 
a z oe it A eS fe tir ta (Where deceased lived. If institutlon: Residence before odmission) 
« ani * MARYLAND G b. COUNTY 

as AY Mont gomer Maryland Montgomery 
£ . lv 4 } b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

8 s RURAL and give nearest town) 

es Bethesda 5) Bethesda 

2 8 

= = 


X d. NAME OF HOSPITAL (If not in hospitol, give street address) | d, STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION: t ON A FARM? 
¥ 7100 Qak Forest Lane 7100 Oak Forest Lane ves (] No 


@ 


Then please remove carbon papers. Pages | ond ? shauld be fil 


the registror prior ta burial, crematian, ar remaval, and in any eve! 


s 3. NAME OF Firt Middte low 4. DATE Month Doy _Yeor 
z {Type oF print) ANDREW J MORRIS DEATH Dec. 1y_60 
5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 2 oo (In yeors IF UNDER 24 HRS. 
i jos! birthdoy) a = 
Male White — |woowng ovorceo(] | Aug. 27, 1891 69 yn. mor Mi 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE {Stole ar foreign country) 


3 during most af working life, even if retired) - 
3 Accountan outhern R. R _Washington D. C. USA 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
¢ Wallace Morris Nellie Bain 
3 v3 WAS: i le gad ws open ae, 16, SOCIAL SECURITY NO. }17. INFORMANT U Broad 5 Ej Auidless KCL. Ve We 
aa hermince rp semigee & ame Soe 7 
e No a Unknown Andrew J. Morris, Jr.--son 
A, INTERVAL BETWEEN 
eo ONS! 


EJ. AND DEATH 


IMMEDIATE CAUSE {o). 


} ss / = GO dUETO 
Conditions: if ony, which 


b) 
gove rise to immediote q 
couse (0), stoting the ynder- 
lying cause lost. (o). 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c)-] 5 
PART |. DEATH WAS CAUSED BY: “Ly CU bf V7 L 


DUE TO 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 houg 


i 
Bk 
c . 
ard 
B86 i Parr I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
SiS /y\2 CONTRIBUTING TO DEATH : a PERFORMED? 
i / f ie 
488 Ols Whe cts al ’ ack iy 7 FS] ves(] No py 
Poa © [200. ACCIDENT WASUNDERLYING [1] | 20b. DESCRIBE HOW*INJURY OCCURRED, {Enter noture of injury in Port | or Part ti of item 16.) 
eo8 = 
§ & | OR CONTRIBUTING [J CAUSE OF DEATH 
sae & | (QF EITHER, NOTIFY MEDICAL EXAMINER) % 
= al =z ST See Ia ee) ee 
655 & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form. | 20. (City or town) (County) {Stote) 
og 8 Hour a.m. - While Not while factory, street, office bldg., etc.) | 
Bee = p.m. L jot work [] ot work [] Hl 
5 > } 2 
3 = 21. I certify that | attended the deceased fram._____. Jk, wA3, to. AUC SL. 19. G2),that | last saw the deceased 
o a bet? y e 
% olive once 3.6 “3.0 :, 2 , and that Geath occurred at. b: SOM, fram the causes and on the date stated above. 
£28 ; wick 
ee 
a 
Zz 


~ 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


L p, f 2 5 betes a {Street city of lawn, stote) 5 , DATE SIGNED , 

sittin LALLIAt (2 finde ann... 3900 Mabhery (ed Wey +L 

mars Gert B Rude f _GC 
E 


% 


pees ee cast | al Uncen a nig 2 Le nee ee a es 
& ed by z To. pears SEATON ‘7%. DATE THEREOF ‘Mc. NAME oS CEMETERY OR CREMATORY 2d. LORMICN (City. town, or county) (Stote) 
ree e Bua” |1/4/61 t. Lincoln Cemetery | Prince Geo. Co., Maryland 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

YEAIS Robert A. Pumphrey Bethesda, Maryland |, wan3 61 see 


Fi 
tA { °¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 
14169 14114 


CERTIFICATE OF DEATH 


. PLACE OF pam an z 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eee maryiano || ° STA saat al 


ap MARYLAND STATE DEPARTMENT OF HEALTH 


b. CITY OR TOWN (If autside carpérate limits, write LENGTH OF STAY IN Ib y RURAL and give nearest fawn) 
RURAL and give nearest town) 


funeral director, 


Pages 1 and 2 shauld be filed rai 


RAhours after death. 


ek, 2 Reth 

g. all if ys in hospital, give street address} / af srReeT ano © 5 RESIDENCE 
‘ 8707. Goldsboro Rd. ves TNO 
el poet 


-- - 
|. NAME OF First ie Manth Day Yeor 
DECEASED 


(ype or prin . WINIFRED MULCAHY Ed 2 960 


Y death. vd 


. SEX [ COLOR OR RACE | 7. MARRIED GY NEVER MARRIED (Lj & DATE_OF iRTH 9. AGE (In years 
x 


. WIDOWED [], DivoRcED [] July ‘ 8, 1914 af oP a 


Oa. USUAL OCCUPATION {Give kind af wark ae KIND OF BUSINESS OR INDUSTRY'|11, BIRTHPLACE (State or fareign country) 


during most af warking life, even if retired) 


8 sow 73 
13. FATHER 'S NAME ire ene "MAIDEN: NAME 


; Stue Louise "Booker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT Address 


(Yas, 90, oF unknewn) {It yes, give war o dates of service) Peden’ Cantcred Multahy) Same 


INTERVAL BETWEEN 


> 
ONSE] AND DEATH 
rrr ck ctne re? : Sat 
QAO DUE TO 


Canditians. if ony, which SEY, ioe “itil 


1B. CAUSE ‘Of DEATH [Enter only ane cavse per SOs ine far wo (b), and ye 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘e) 


Then please remove carbon papers. 


gove rise ta immediate 
couse (a), stating the yader- ( DUE re 
lying cause last. ie} 


jar I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS 4 AUTORSY 
yes] NOK) 


20a. ACCIDENT WAS. UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires that the death certificate be executed within 24 hay 


by the haspital or ottending physicion. 


% TO FUNERAL DIRECT! 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ae (City or tawn} (County) (State) 
Hour a.m. While Nat while factary, street, affice bldg., etc.) 
p.m. 1 lat wark [7] at work 


MEDICAL CERTIFICATION 


‘22b. DATE 


Za. BIGNAVYRE : 
vf (a: 63. WY ww ¢ 1 rn fies ms o Re 12/0 jee 


2c. oe nl ‘22d. ADDRESS 
) . 
Horace _W.. Bernton 10511 S 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


Burra” | 12-6-60 Gate of Heaven Cem Montgomery Count 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b REGISTRAR’S SIGNATURE 


OBERT A. PUMPHREY Bethesda, Md. pare DECG ‘60 un. Hass 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in by the 


ATTENDING PHYSICIAN 


@ 


may be reto 


e 
§ 
$ 
3 
> 
z 
5 
Ee 
2 
2 
6 
8 
é 
€ 
8 
8 
< 
6 
3 
€ 
2 
5 
3 
“7 
5 
3 
rs 
5 
a 
5 
= 
x) 
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a 
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3 
a 
° 
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page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAI 


le 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14170 CERTIFICATE OF DEATH neg tne, LodAS 


cael 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


= 
& 

° 2, COU! 0, STATE b. COUNTY 

= Montgomery poe Maryland Montgomer 
= b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ie RURAL ond give nearest town) 

< Damascus a Danascus 


@. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. EMiredtntd 


A FARM? 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by tne funeral director, 


Pages 1 and 2 should be filed with 


Q 9514 Main St, ves} NOK] 

3. persis First Middle Lost 4 Leis Month Doy Year 
{type or print Mar or Mullinix DEATH Dec. 19 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED. o NEVER MARRIED. o B. DATE OF BIRTH 9, AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 


lost birthdoy) 


rd Female White wivoweo fH vorceo TO] | Se pt. 15,1870 O_ ys. 

be 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Es 3 during most of working life, even if retired) e A 

53 Housewife Own home Clarksburg, Md. USA 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ok I George W, Hilton Frances C. Scott 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 

& (Yes, 90, oF unknown) (if yes, give war of dates of service) a . 4 os 

‘ No | None William M, Mullinix, Damascus, Ma. 
3 

a 

. 

§ 

= 


DUE To 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b),,and (c), 2 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 1 Cad anacdws deka Bi L € Mog 
IMMEDIATE CAUSE (o} zs 
Harr - 

Conditions: if ony, which b) 
gove rise to immediote, 6 1 | 


couse (0), stoting the under- 
lying couse lost, () 


Cy 3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. ae 
ee 
& yes] Nol 
= 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {tote} 
a Hour a. m, Foctory, street, office bidg., etc.) | 
= pm. Ww 1 


21. | certify that | attended the deceased from, 2b Sy 1942, to LZLLG__.., 2hdsthot | tast sow the deceased 
4 
alive an lA 12 6o_, and that death accurred at__9__€&_M, from the causes and an the date stated abave. 


Y ADDRESS (Street, ciffilor town, Atote) DAJE SIGNED 
a nn. Mo... NSO aannsan, MAb ta full 7 /ed 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou; 


by the haspital ar ottending physician. 


town, or county) (Stote) 


Damascus 
24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


DATEDEC 2 3 60 ede 


the registrar prior to buriol, cremation, ar remaval, and in any event within 72 ho} 


poge 3 shauld be detached for use os the burial-transit permit. 


‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF 
eee cee 
urLa 
Cee 1S SIGNATUI ADDRESS 
beset Damascus, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 1 4 5 
ag) 


, A117 CERTIFICATE OF DEATH 


—i 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 


= Awe 
& Pe wa Va. ee DEATH 2 usuat RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
2 eo Ey g Q. STA’ b. COUNTY 7h. Nae ) 
= 38 Segal? Montgomery MARYLAND || Maryland St: Yih phage 
= 3 b. CITY OR TOWN ([f autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neores? town) 
8 fy RURAL and give nearest town) ) J 
ae Bethesda (Rural) 107 days Patuxent River B OY ee 
7 o 
ES 
se: 
re) 


e. 1S RESIDENCE 
Ms OR INSTITUTION, ON A FARM? 
Naval Hospita: 710 ves 1] No 


Yond 2 shauld be 
ya) 


21.1 certify thot @Q (this hospital) attended the ae from... Sept. 8 __ 
1900. , 


ago ten. 19.60, that Of (we) lost 


thot death occurred ot __. , tram the couses ond on the date stoted obove. 


‘72b. DATE 
SIGNE! 


sow the deceased glive on__. e 
Ta. SIGN: 
% 


3 
= 3. NAME OF First Middl. a 4. DATE Ye 
% B DECEASED sae com os pn Month Doy ear 
4 € career) Gladys O'Neal MURPHY ave! December 24 1960 
2S i 5. SEX 6. COLOR OR RACE |7. MARRIED [pt NEVER MARRIED [7] |€. DATE OF GIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
= 4 las! birthday) [Months] Days | Hours | Min. 
3 2h Female aucasian |wirowroO) _ pivorceo [] 1-15-18 oe. 
a4 € a a 100. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
oe 23 during most af warking life, even if retired) 
Boze Housewife crc ee = Florida a 
3 ef 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
be ae 
G Sex Otis GOODSON Shulia HOWELL 
(ae 
ra 2 8 z ya WAS: peesee ees U.S. taps wt kre 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
= an. na, et untinown yen. give wer oF doles of service 
Boats No | Hospital Records 
=z 5% 
ip aeapte: 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
3 2 a “4 PART 1. DEATH WAS CAUSED BY: eS ae 
2 255 7 OSS UMMEDIATE CAUSE (0) Gastrointestinal hemorrhage, site undetermined 
5 fF5 DUE TO 
£ Cr ap he ” + 
- 28 Sie EAT ule «Carcinoma, cervix 
& Seb gave rise ta immediate 
Be | a SSE couse (a}, stating the under. ( DUE TO 
g¢ a3 = lying couse last. re) 
5 ee 
tS & 3 6 = 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ieee 
= 2 3 eS 
5 eos < YES +t No] 
2 a0 9 o 
208 ¥ 
a a o I = 20a. ACCIDENT WAS UNDERLYING [) 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ZB5_9 s & [OR CONTRIBUTING L) CAUSE OF DEATH 
<5 LS el © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a zs 
g S385 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120%, {City ar town) {County} {State} 
Septet a leon Swe While Nat while factary, street, affice bldg., etc.) | 
z3E72 g p.m. 19 [or wark [] ot work ' 
On 588 
Z3iy6 
oli< es 
Zoos 
ew oo 
b.Oszr 
Leg shee 
235 
eo 
8 
3 
2 
3 
a 
© 
£ 


page 3 shauld be detached far use as the buri 


ATTENDING MED STAFF 2 
a PHYS. CO _pirector PHYS ) 
e Re. Rae 22d. ADDRESS 
ype) 
Be A. 0. ANCTIL, JR., LY, (MC, USN 
Fa 83 23a. BURIAL, SreION 236. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State) 
>> REMOVAL (Specify) 
= eo Bu 12-29-60 Arlington National Arlington Virginia 
re 24, FUREZAL OIpEG iA SATUR * ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S en 
5 ‘ 1 “ 
VR AIS A 29°60 Cnthut £, Trash 
ba 9759) attingty Forerat) vate DEG 4 


p 


MARYLAND STATE DEPARTMENT OF HEALTH Ags 
t4 1 7 VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 4li ) 


CERTIFICATE OF DEATH 


C4 
& 3 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
é 33 oye j marviann |} % STATE Mel - b. COUNTY ~— 
= Be b. CITY OR TOWN (If autside sfrporate limits, write J. LENGTH OF STAY IN Ib <. CITY OR TOWN isc ouside carporate limits, write RURAL ond give nearest town) 
8 Ss RURAL ondpive ngo igs) ) Ap 
2 S§ 4 OD; 
gee aM ar an: * we es 2 SSIDENCE 
B ‘d. NAME OF HOSPITAL (If not in hospitol, give girect address) 4. STREET ig @. IS RESIDEN! 
sa ORINSTITUTION 7] ¢ ee g em ON A FARM? 
ey f7 a 2 4 yes [] No [4 
3. NAME OF ey, Dh, 4. DATE ae Doy Year 
) 9 OY” vecéaseo . 4 
£ (Type ar print) 7 BeaTH Ded oe 19 é 
5. SEX 6. COLOR OR RACE | 7. fash Malas MARRIED. a. sf OF BIRTH AGE T (In years [IF UNDER T YEAR IF UNDER 24 HRS. 
“Tost purthoey) Months! Doys,| Haurs| Min. 
wiooweo [] DIVORCED" “4 ug Yl a fi, yrs. - 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS of INDUSTRY [11. me (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during iia ‘oF warking life, even if retired) 


AfpuALR 


13. FATHERS NAME 


uk 227 ¢v 1a ¢ 
15. WAS DI sey IN U, S. ARMED FORCES? [/6. oe SECURITY NO. |17. INFORMANT 


0 a oh : LPacta-t-4. Waade, ft. S$ 


ates in. “sS 


14, MOTHER'S MAIDEN NAM 


‘ 


4 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond ().] 


PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE n _$_Lertwbod 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. Pages 1 ond 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hou 


a 
2 
2 
= o8 
zou 
Dee 
£5 
o,f 
¢ ‘8 
ges 
wee 
5 BR 
e c 
§ 5-5 
2 oF 
$55 
See 
3s 
ie 
Peaee 
s26 
Ses 
e a] 
Zee 
= -< DUE TO 
os } a me C 
-o Canditians, if any, which " Ww 
3 4 8 gave rise to immediate BUETO 
a % 
S8e couse (9), stating the under- @ q 
he Whi eal dees . —OCwynre § 
a 5 ging Wauseon: 
285. ia Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE f JA DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ES = 
as es S ves oO No fal 
Pais & 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
pope © & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 3 as SG ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Bea” a ieee EPs while s Netianne fotiery seal effin bldg. ate) | 
sE7e 2 k ] of work 
ae = p.m. lat worl or = 
422 ms ; F 4 
Be De 21. | certify that (I) (this haspital) attended the deceased fore aS 12hea.. Nee ihe, ee 19.60 , that {I} (we} last 
2<2 . 
eg c= saw the deceased alive an. (/2C.. 20 19 Leo, and that death accu\red ov Sr. fram the causes and an the date stated abave. 
<6 3 8 Ts. gy i) 2b. DATE 
m= ATTENDING MED STAFF wa rig 
22 2% > [ony iw M.D. | PHYS. OF oirecrorO PHYs. 
e =o 3 2asAHYs| tases / <J 22d. ADDRESS 
2uaZ ype) smn ~ 
Zegie DORN C, MYL PY M2 | Pot Eyes yw Wasting pn 
= 2 > 
% S378 Tol BURIAL peice DATE we ab ae ‘OF CEMETERY OR re 23d. LOCATION (City, tawn, ar county) (Stote) 
~S% BEMOV ci . + es 
zee ee pare Rec Z Lincterg 
eo 8s Z PS Oe 
exe 24, FUNERA| DIRECTOR'S SIGNAT SP Goons Jaa i WcChue fF nec Dy RecimAn | MuineSisTEARs ety TURE 
VR AIS (4 7 D b y 160 Cutan &, Foes 
im 9749) nad be V o Arba Bex, f>c + |oare DEG 


& 


ay 60g “Yoep 144, 


JOSIP [Usew -, 
083 MD] PUL INVI8. 


tled in by the ues 


Pages 1 and 2 shauld be 


res that the death certificate be executed within 24 h 
Then please remave carbon papers. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to bu 


may be reta f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPIT. 


< 
& 
a 
a 


15M 9/5B 


, cremation, ar remaval, and in any event within 72 haurs after death. 


i= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14014 CERTIFICATE OF DEATH neg. ov. we SLES 


1. PLAGE OF DEATH 0 = 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
COUN! Montgomery ARYLAND 9. STATE b. COUNTY y 
NEW YORK y 
b. sees TOWN (If outside corporote limits, write = ee OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond giye nearest tawn) 
RURAL ond give nearest tawn) ys NEW YORK Z ¢ . > 
1> ss 


ve Batab! 
d. NAME OF HOSPITAT tIf at Metall give rechiaddres) 


Ral d. STREET ADDRESS Baas 
Neeou Gardens Nursi ng Home 345 East 94th Street ver noe 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED » nT 
Dipeor eral) Frank (NMI) Neubsuer DEATH Ne€emwer 13 1960 


5. SEX 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Min. 


59 ys. 


IRTHPLACE (Stote or foreign country) f 


6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 
White winoweo (] Se PIMOREG Cy MAY 11, 1901 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


CITIZEN OF WHAT COUNTRY? 


Supervisor Brewery Austria U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown Neubauer unknown 
a WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
en. n0, or unknown) 4 [IF yes, give war or dates of service] 2 
no | yes Mrs. John W. Neubauer, 11,941 Bluhill Rd. 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (<)-] Siiver Spring, Marytand INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Hydro ore wer 2 wks A 
IMMEDIATE CAUSE (o)__ othor X, + eft ne S 
{ 5 ] ~~ DUE TO. 
= 5 
Conditions, if ony/which wm __Cercinomatosis 
gove rise to immediote Buena, 
couse (o}, stating the under: . O 
lying cause lost, __Carchhama of the Stomach 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) WW, WAS AUTOPSY 
3 yes no] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part! or Part II af item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, arg 120F. (City or town) (County) (State) 
rl (eee While Not while foctory, street, office bldg., 
= at work [7] at work i 


SSS Se MCU 28 1 ae eS Eess 4! oe 120 that | last saw the deceosed 
pened 0 , and that death eccbrrae ate: LEO, from the causes and an the date stated above. 
ADDRESS (Street, ge or town, state) DATE SIGNED 


PHYSICIAN'S r 
NAME (lyee)_RObert T. Thibadeau, 


‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 


Rive” Se BieirAL 12/17/60 | ST. MICHAEL'S CEMETERY | ASTORIA, LONG ISLAND, N.Y. 


Lg ae, Ba cE. ,_ Stith SPRING, MD. “Me o r secs 2b. ECSSTIASS SpNgpure 


yeems Lonel 2 TMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH oc dia 4d. ig 


FOR STATE [40°20 

HEALTH DEPT. 7 rine oF DEATH 2. USUAL RESIDENCE (Where geceosed lived. If institution: Retidence before odmis 

3 & WN MARYLAND 0. STATE ae b. COUNTY g 

a \ b. foi or newer {It ovtude copafote dae wet PURAL ¢. LENGTH Ad STAY IN Ib ¢. CITY OR TOWN (Es outside corporote limits, write RURAL ond Soe forest tow) 

a Bae eta ce : 

eS 3 x Fe os Sle sek 

& i d. NAME OF HOSPITAL OR INSTITUTION. "RB ‘not, a ive siree? A d. STREET ADDRESS e. 1S RESIDENCE 
f / ON A FARM? 

2 x ox Ear ia) ¥O R Yes oO NO fig 


3 First Midd Lee ee DATE ‘Month Yeor 

4 ¥ 

3 

= FF. . pS ge , 3 Wao 

$ COLOR OR RACE |7. £) rd | NEVER MARRIED Hi 8. DATE ae data. BIRTH 9 AGE (yon [IFUNDERTYEAR] IF UNDER 24 HiS 

= eee bey Months | ps He Mi 
beta wibowep Aes ovorco | Cor~ fG— S912 | # Pm pial Re aF hee 


USUAL OCCUPATION {Give kind of work done 


luringgnost of working lite, even if retired) 
19. FATHER'S NAME, . F |" MOTHER'S MAIDEN NAME “F 


e 
G Seay : z terres a- 0% ie oe 
-| 15. WAS DECEASED EVER IN U. S. ARMI ICES? 1. Padt SECURITY NO. ié INFORMANT Addr 
Ye. no. of unknown) {if yes, give wor or dotes of tervice) “Ay 
Atthlmins EC ‘s hor KaTbathesty 4 


10b. KIND OF BUSINESS OR Mtns i BIRTHPLACE (Stote or foreign country) h2, CITIZEN OF WHAT COUNTRY? 


fe 


File pages 1 ond 2 with the State Board of Heolth, 


Give Pages 1, 2, and 3 to the fune! 
|, cremation, or removal, ond in ony event within 72 hours after death. 


"$ Office olong with form PM3. Poge 5 moy be retoined er your files. 


18. CAUSE OF DEATH [Enter only one coure per line for e). (b), ond (<). T INTERVAL Bett tty 


€ : : 
s FOR OATH TEI catise fo) Acute emphysema’ with alveolar ruptures ; 
= DUE TO 
5 which (o Interalveolar hemorrhages 
g HT ee a : - = 
i BUE TO. 
le), feta Re emaerty ate Acute Alcoholism 


miner’ 


be wsed a3 6 buriol-tronsi? permit. 


3 PART H, OTHER SIGNIFICANT Eaton CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. Was autre 

x 5 veshg@ not) 

~ ““}& 200. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& | PRIMARY CJ or CONTRIBUTING 2) 
© [ CAUSE OF DEATH. 
2 Es = —_= —== axl 
3S | 2c. TIME OF INJURY —-Month, Doy, Yeor [20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, “T20t. “(City oF town} (County) (Stote) 
a Hour a, m. While Not while foctory, street, office bldg., etc.) | 

2 Ss pm. 19 ‘ot work [} ot work [[] H 


21. U certify that | took chorge of the remoins described abave, held an Autopsy Bj, Inspection C1. Inquiry (J, and in my 
opinion deoth resulted from: Natural causes [], Accident [7], Suicide [1], Hamicide [1], Undetermined manner [J 


ACTUAL be DATE SIGNED 
seit Pied. om [Saeetact Mp, CHIEF MEDICAL EXAMINER [] 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


9 


4 should be forworded to the Chief Medical Exo 


or its designated agent, prior to buri! 


TO FUNERAL DIRECTOR: Poge 3 should 


4 ASSISTANT MEDICAL EXAMINER [_] 
3 EXAMINER'S : = = ins 
E . Ee, NAME (Type) Ft; asd & & / 5; Ae SCAaAF DEPUTY MEDICAL EXAMINER El /2- 
oo. He. BURIAL eatON: Mb. DATE. aye e. pa OR CREMAUORY = "eo IONCity, 7 ae {tote} 
ae ‘ 
°° AL Grech) m- 7 ea, iF ord Kabviwal ep Fe. 
ad i eapeRAL DIRECTORS SIGHATURE Ni Ale ‘Mo. REC 'D BY REGISTRAR ion REGISTRAR'S SIGNATURE = 
VS. AISME d a Ce ob 
5M 2/57 Pecerh & ed “a 2 Fa tl oaDEG 7 '60 mele 4. iss 3. ML ES 


1 


FOR STA 
Lic tooals DEPT. 


les. 


e Board of Heal 


x 


‘ector. 
h your Fi 


28 


5. : 


thin 72 hours after d 


File poges 1 and 2 with the 


"s Office alang with farm PM3. Page 5 moy be ret 


iner 


» 


o 
= 
2 
© 
= 
2 
” 
) 
S 
6 
a 
3 
o 
° 
2 
© 
fs 
oO 
os 
€ 
e 
Ee 
ae 
5 
Af 
fo 
= 
€ 
$ 
& 
7 
° 
z 
© 
ci 
o> 
= 
$ 
6 
3 
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JCAL EXAMINER: This certificote should be executed within 24 haurs after death. If any delay 


warded ta the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


¢ 
bw) 


4 shav!d b 
ar its designated agent, pricr ta burial, cremation, ar remaval, ond in any 


TO DEPUTY 
execute th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LO74 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE nod deceased lived. If institution, 


o. COUNTY 0. STATE 


LY Vt MARYLAND b. COUNTY a i 
b. CIty OR TOWN. i eae oe & 7: ‘6 rite wef c. LENGTH OF STAY IN Ib € CITY OR od ik If outside corporote timits, write RURAL ond give neorpst town) _ 
1d GIG poorest town} 
OF ROSHAN hep OTe thee. 
a. streEY ADDRESS. 


d. NAME OF HOSPITAL OR INSTITUTION: 


IF not in hospitol, give street address) di mE: is ey 


Ft = 
3, NAME OF Firs Midi Lost 
DECEASED i Zz, bi 
{Type or print) (] 
OW, tet , otic, __ pee 
5. SEX MARRIEDN A NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE [in yeors 


fou bicthéoy! 


6. COLOR OR RACE i 


1ooweo (7 Divorceo [] 
ne} 1b. KIND OF BUSINESS OR INDUSTRY 


Reowtla— 


yn. 


S=/ f- af le 
Wo. USUAL OCCUPATION (Give kind of work & 11. BIRTHPLACE (Stote or foreign country) 
du 93) of working lily, evenaf retired) 


ots ~ 


. FATHER'S NAME 


OTHER'S MAIDEN NAME 


Lyi. Nicholson 
15. WAS DECEASED EVER IN U. S. ARME! oseesy 16. SOCIAL SECURITY NO. | 17, INFORMANT 
“es si bie-eo-ee19 ee a A Rees 


18. CAUSE OF DEATH [Enter only one cause >) for (0), me ond {c). 
C4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘o) 


4420 2 } DUE TO f 


Conditions, if ony, which 
gove rise to immediote coure 

{a), stoting the’ underlying( OVE TO 
covretat. (. 


LA LA, fl r 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEARTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19, bite) ‘AUTOPSY 
RFORMED? 

ia] ts) r no 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Past it of item 16.) = 

& | PRIMARY Cor CONTRIBUTING 0 e 

§ | CAUSE OF DEATH. 

5 [oc. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%, (Cily or town) (County) —Ss«(Stote) 

rey Hour a.m. While Not wile foctory, street, office bldg., etc. 

= pom. 9 ot work [] ot work 


21. I certify that 1 tack charge of the remains described above, held on Autopsy i. Inspection (J, Inquiry (J, ond in my 
opinion death resulted from: Natural couses WY Accident [[], Suicide [], Homicide [}, Undetermined manner im} 


18h Least é Dee kp, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S. 
AMR  Bivsehare 
ib. CATE THEREOF 


NAME (Type) DEPUTY MEDICAL EXAMINER [> 
12-5-60 
23, F 


Tie. BURIAt, sake 2 Tac. NAME OF CEMETERY OR CREMATORY 
Burial 
SERAL DIRECTOR'S SIGNATUR 


DATE SIGNED 


72 ~3~ C2 


72d. LOCATION (City, ween, rien 


(Stote) 


die, Maryland 
‘Zab, REGISTRARS SIGNATURE 


REMOVAL (Specify) 


\DDRESS 


Laytonsville, Md. 


‘24a. REC'D BY REGISTRAR 


cate DEC 7 60 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 14 1 gi 


14173 CERTIFICATE OF DEATH 


—_ 
’ 


3 a PE CCONTT Tae: 2 ay uated (Where deceased lived. If institution: Residence before odmission) 

3 . °. b. COUNTY y 
s ie Montgomery MARYLAND New Jersey “ 
. b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

5 RURAL ond.give pew tae) es. 

3 ethesda 10 days Seabrook 67xK-< 


d. NAME OF HOSPITAL (If no! in hospital, give street oddress) 'd. STREET ADDRESS 


oR Pa Sewetioah 


e. (S RESIDENCE 
ON A FARM? 


O74 802 East Parsonage Road ves] No DK 
3. bul eg First Middle Lost 4. fea Month Day Yeor 
(Type or print) Kanesuke Nishimoto DEATH 12x 6 1960 


Pages 1 and 2 should be filed with 


ithin 24 i death. Page # 


5. SEX 6. COLOR OR RACE }7. MARRIEDSI] NEVER MARRIED (D7 | 8. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR| IF UNDER 24 HRS. 


2 
= 
3 
© 
2 
2 
Eos 
cs) i lost birthdoy) [Months] Days | Hours] Mi 
cer Male x winowen ] _oivorctoO | 1/10/84 yes 
> es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 rE 23 during most of working life, even if retired) 
ees e Gardener U.S.A. fo 
et aR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He BNE Ochika Kawanroto 
o fees - 
eae, 15. WAS DECEASED EVER IN U. RCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 @E § {¥es, no, oF unknown) {IE yes, give wor or dates of service) ai hee 2 Ln 
Lees No | 37-22-7475] Tsutayo Nishjimoto-Item # 
2 £8 
B SBF 1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
2 et PART I. DEATH WAS CAUSED BY: LIke di : es a 4 a B 
pe veree IMMEDIATE CAUSE (0) = aoe Qe LOf, pecea’n, | 26, 
er. 21re f 
= ES uf Bi; / DUE TO apex 
a é 
Lae f : ‘ t 
= WaraNe ear ctr AN m__(oren ary Thrembose's, left desceucling ! weep 
¢ BES jove rise to immediole 
= e8e i DUE TO 
5 a§ couse (a), stoting the under +: 1 
fete? Rien g__Corenary athenesclerss/s Gernng 
52 8 2 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 2°79 = 
eran e yes No] 
fagls 2 uv 
2 g 
roe 38 & | Mo ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por {or Port 1! of item TB.) 
& 
= 4 = © | (IF ETHER, NOTIFY MEDICAL EXAMINER) , al 
3 a a Lt ae 
Sozss & 26 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (tote) 
58s g Hsseh sar anit, uaaanecrrikt foctory, street, office bldg., etc.) | 
Fe222 g pm AL VE 9 fot work D) ot work 2 i 2 
os 55 ; Fs ; 7 : ? 
24 Zé oe 21.1 certify that (I) (this haspital) attended the deceased fram.__. WA t0_L _£., 19.€9 that {I) (we) last 
“<2 . f 
oS ra 3s saw the deceased alive on. 1 fe__19-£_2, and that death occurred ot 32M, fram the causes and on the date stated abave. 
Ee 38 To. SOY AL ay / n 4 oi Stone 
ae wey C- a A), ATTENDING _- Mi TAFF , SIGNED 
Sess Lee ‘ ett id YT] 0. M.p. | PHYS. Al Bic ONS. Ce SED 
e Eze / Tie. PHYSICIAN'S 22d. ADDRESS 
segié our! Janes MeCarril 3711 _Lelend_ St... Chevy Chase,Md 
ee Sis, ames Pri 374.1. be. ot...~Chevy Chase, Md. 
2 S308 2a: BURIAL CREMATION, [2b DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Store) 
>> OVAL [Specify} ‘ 
a eee Cremation | 12/10/60 Silverbrook Wilmington,Delaware 
ror eran ol ke Pas ‘ ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ve eler ner: Hom 
ve AI 1 ? r on ' oe 
uneat eee er Monte Bue Racket Ti. careDEC 9 _'60 = ite of Kea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 1 vA 2 
£ 


Pane CERTIFICATE OF DEATH 


a 


ies Lf 
& é = 1 bigs Saco 2. So {Where deceased eae If institution: Residence before admission) 
e 58 * Montgomery marian || ° >" Maryland “SONY Montgomery 
Set fie 
F 3 r M b. city oR TOWN (iF outside Fen limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 chip poet. an imorieLd c 
sf 3 Springtield Mener Springfield Mamer 
s oe 3 d. pa ae {If nat in haspital, give street address) d. STREET ADDRESS e. Patna 
@:: x SeOU' Christy Drive 5400 Christy Drive / ves [] NOX] 
Paes 3. NAME OF First Middle low 4. DATE Month Day Yeor 
& 232 type pia GEORGE H NORRIS Sam =—s Dec. 2 1960 
=: ake 2 © 
# =e S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH a aan IF UNDER TEAR] FUNDER 2A HES. 
3 ge. jonths jours] Min. 
gy es Male White  |wiooweopy — ovorceo) | Oct .28, 1886 hee ors if as 
2% 
z = a Fal Wo. Peat mie ae gelato igie kind ¢ halal 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
S luring mast of working life, even if retire: 4 
z E; Retired altimore, Maryland Vals eles, 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
“5° Edward Norris Unknown 
3 Fe ane 2 SEF adh e130 S. ARMED eel SOCIAL SECURITY NO. |17. INFORMANT Daughter AdresSame as #2 
3 : eos atwetiad “ q 
‘4 No | 77-10-9156Mrs. Bernice N. Kirkpatrick 
8 18. CAUSE OF DEATH [Enter ‘only ane cause per line far (a), {b), and (¢}. ] * heer an Gee 
a “a n fy’ - 
? OP ai eee ¢ te tA Te OC On AR a 2. ued 
é 0 7 ; 


DUE TO > 
Condttawrnracreeen Cr ort SS Onet27 9c f ie: Cm1 


gave rise ta immediate 


couse {a}, stoting the under- (| PUETO 
lying cause lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes( NO 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) {Stote} 
While Not while factory, street, office bldg., etc.) | 
‘at work [[] of work { 


200. ACCIDENT WAS UNDERLYING [1] iv DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 


MEDICAL CERTIFICATION 


Se Z____. 19.40, that (1) (wey last 


th accurred adAM, fram the causes and an the date stated abave. 
2b. DATE 


me Fira tibet Mee ee Bao aN Dec. 2, 1586 


21.1 certify that (I) (this haspitg!) attended the deceased fram. 
sow the deceased olive on. ALLE. £___19.GQ, ond that'd 


ATTENDING PHYSICIAN: The low requires that the deoth certificat 


by the haspital ar attending physician. 


the State Board of Health priar to burial, cremotion, ar remaval, and in ony event, within 7: 


page 3 shauld be detached for use os the buriol-transit permit 


3 
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8 | 22c. PHYSICIAN'S 22d. ADDRESS a 

P NAME (Tyee) THOMAS F. McMAHON 3000 Conn. Ave., N.W.,Washington,D.C 
eee, rs pees = 
& 8 230. Hi Cispectiy 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State) 

el x 2 3 
=5 Burial” 12/5/60 Cedar Hill Cemetery Prince George Co., Md. 
e 24, PUNE OBERT A. PUMPHREY leche ey Md 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
4 e sda 

Wet 97a) 7° _ | DFG G_'60 Coit 8 Fea 


Ky 


cad 


er death. Page 4 
yy the funeral director, 


bd 


Then please remave carbg 


|-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


® 


may be reto 
page 3 should be detoched for use os the bur 


TO HOSPIT, 


a 
ie 
Z> 
= 

ee 
iS 


> 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS 


— BALTIMORE 1, MARYLAND 


EATH 14123 


$4135 CERTIFICATE OF D 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insttion: Residence before odmision) 
2. 3. b. COUNTY 
Montgomery =e fontgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) < 
Bethesda (Rural) 2hrs. 4imin. | Bethesda a 
d. NAME OF HOSPITAL (If not in hospitol, give street address) + d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ospital 4403 Maple Ave. | ves E] NO Gt 
NAME OF First Middle lot 4. DATE Month Doy Yeor 
Agree) Baby Girl OATES Deatd __December__-§ _1960 
5. SEX 6, COLOR OR RACE ]7. MARRIEDL] NEVER MARRIED fg] |® DATE OF BIRTH 9. AGE (In yeors IF UNDER 1YEAR|(F UNDER 24 HRS, 
lost birthday} [Months] Doys | Haurs 
Female Caucasian “ioowe pivorceD [] 12-8-60 yrs. . ii 


10a. USUAL OCCUPATION (Give kind of work done| 


L 10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country} 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. 


FATHER'S NAME 


John Alexander OATES 


14. MOTHER'S MAIDEN NAME 


Meredith STRINGFIELD 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ic reten Saini Girt es Se Shean NR 
No | None (F) John A. Oates, same as #2 above 


= 
Q 
= 
& 
= 
= 
S 
z 
ia 
ray 
8 
= 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


Conditions, if ony, which 


| 


gave rise to immediate 
couse (0), stoting the und 
lying couse lo: 


i] 


21. | certify thot (|) (riabarseitad) attended the deceased fram... Dec. 8 
--B._---19.60. and that death occurre 


sow the deceased olive an__ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 

PERFORM 
Yes ff} No [Tj 

20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il af item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20F, (City or town) (County) (Stote} 

Hour om, While Not while foctary, street, atfice bldg., etc.) 4 
p.m. 9 ‘at work [_] ot work 


4 19.60 that (I) (ye) lost 


d ott: ee rom the couses and on the dote stated obove. 


220. SIGNATURE 


F. OW. 


M.D. 


22c. PHYSICIAN'S, 
NAME (Type) 


LLO, LT, MC, USN 


ATTENDING 
PHYS. 


‘2b. DATE 


12-9-66"° 


MED. STAFF 
CK oirector O PHYS. 


Oo 


22d, ADDRESS 


23a, BURIAL, CREMATION, 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Cedar Hilis Cremato 


REMOVAL ad 
mn 


23d. LOCATION (City, town, or county) (Stote) 


24, 


12-10-60 
E 


fOR'S 


cpp 


Suitland Maryland 
25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
pare DEC 1 2 '60 Clitten £ Toa 


R.A. Pump) 


f (x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
CERTIFICATE OF DEATH eile ee 


a 


3 ¥ LACE OF DEATH lias 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

> b. COUNTY 

52 Montgomery MARYLAND || aryland Montgomery 

3 8 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 

ace RURAL ond give nearest tawn) ee 

ooy yrs @ =~ Chevy Chase 

ze 4 ‘nat in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= “OR eee | A ON A FARM? 
ae Ti)" cummerfield Road 113 Summerfield Road yes] NOCK 
ce 

a . First Middle last 4, DATE Month Day Year 
De DECEASED OF 

zs UTvggrer ecto CATHERINE M. O'DONNELL veatH §=December 28 1960 
5. SEX 6. COLOR OR RACE 


Pe 


7. MARRIED [.] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE ti IF UNDER 1 YEAR| (F UNDER 24 HRS. 
irthday) Min. 
WIDOWED [J] pivorceo ft] Bent. 13:5 1871 ied 


Female White 


% 
ficate be executed within 24 "@ death. Page 4 


3 
om 
¥ 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. PRTRIACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast af warking life, even if retired) 
BES ousewife -- Ireland USA 
Sas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58S * 
Seg Denis Long Johanna Donoghue 
= 298 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
toe E = {¥es, 09, oF unknown) | (if yes, give war or dates of service) 
s * 
¥. a et ) ie li -= seks t 2d. 
9 28: 1B. CAUSE OF DEATH [Enter anly one couse per line fpr (0), (b), ond (). INTERVAL BETWEEN 
S gst ONSET AND DEATH. 
v gay PART |. DEATH WAS CAUSED BY: a 
ie) PEs IMMEDIATE CAUSE (0) 
2 33j 5 Due OD 
Qo ® 
ES gd eh 
ae siete ‘ : (o ~ 
cf] ed gove rise ta immediote 
a ga. cause (0), stoting the under. ( OUE TO 
Fesav lying couse lost. to 
Rhos ¢ 
2235 ° a Past {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOYAELATED TO PJETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
Cee { Q Cl Ch. PERFORMED? 
Vee s> a yes(] Not) 
ea6 29 4 3) 
PS = gy 
Foetsé = [200. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
aeeeeo = = i 
pee & [OR CONTRIBUTING CI CAUSE OF D! 
256 & | if cimer NOTIFY MEDICAL EXAMINER 
is age ee 1 
g ogas & 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20f, (City ar town) (Caunty} (State) 
Ssees we, eur’, Siw: While NGt while, factory, street, affice bldg., etc.) | 
Zs: et = p.m 19 lot work () at work H 
OF.55 oD & 
z ss Bs 21. | certify that | attended the deceased fram. £0. =) = 55. 19 25; tew hes ices YA) 19___, that | last saw the deceased 
e2<22 = 
os g 3 3 alive on f A-AF GO, Pa. 2 , and that death accurred at_______. _M, fram the causes and an the date stated abave, 
e Ee Ore F ADDRESS (Street, city ar fawn, state) DATE SIGNED 
<500. ACTUAL oe 
puss SIGNATUR mo, Ya 4 r, One 7) W Wa: ¥)) 
“wes c 
ie Paes PHYSICIAN'S 
eeges NAME (Type) 5412 Col. Ave,.,NW. Wash.11 D.C. 
= a 
3 g Fd 2 *3) ‘2a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. tawn, ar county) (State) 
>> be RE: aL i . G 
ree Ss Bue Ta’ | 12-31-60 Mt.Olivet Cemetery Washington ,D.C. 
22 23. FUNERAL DIRECTOR'S SIGNATURE yr ‘RODRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, , f 
SP lel James T,Ryan,Inc. 317 PasAve. ,SE DC3loar DEC 3 0 '60 Crrthon f Keruad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14049 CERTIFICATE OF DEATH 14125 


~ cs 
& 33 1 Parse a (PERT) 2. USUAL RESIDENCE (Where dec lived. If institution: Residence befare admission) 
& go 0. Cl al eae a. STATE a b. COUNTY 
Sie Pon: 20 brig oun arg [en Mabt dem 
= Be b. EIT oR TOW (IF autide carpodate limits, write [c. LENGHH OF STAY IN Tb ¢. CITY OR TOWN (IF aytside carporote limits, write RUI ir iy’ nearest town) 
3 s = = RAL and pees st ae mM | 3 Ps 4 5 Be Vf, iy mn a 
ne Pe a ours 5. esda, , ¥1 : 
© 3 d. MAME OF HOS awa (If not in’ haspital, give street address} ‘d. STREET ADDRESS e is RESTO LNGE 
ws OFf a3 14 doe San. ¥ Nesp tah I W78 Tickdale Led, ves (] NO 2 
2 5 3. NAME OF ist Middle 4. DATE Month Doy Yeor 
3 (Type er print © bert MMW Qe/sch Jaeg er | dra 1 DP — ie 
2 S. SEX 7. MARRIED [7] NEVER MARRIED [] 


9 AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
Zz. Sx yrs. 

u eer (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ec Se rse hi Ss. 


14. MOTHER'S MAIDEN NAME 
Chntnown 


1s. WAS. Cake ch k INU. = ARIAED Ao 16. SOCIAL SECURITY NO. |17. WHFORMANT Address 
ie no. or vin) ire hy ta a vin RP / 
7lo U3 -0/= pitel @tords 


18. CAUSE OF whe [Enter anly one cause per line far (0), (b). and (c)-] oy Al SET WEEN 


a ey ees Congestive Dae Failare “stays 
configura, OD » Abate riosclerotic Cardioyass cual ye AOGrS. 


gave rise to immediate 


cause (a), stating the under. ¢ CUETO D, / SOAS 


lying cause last. ( 


6, COLOR OR RACE 8. 2 OF BIRT! 
a/e. we fo wivoweD fF“ —oivorceo [) et ae: 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR Bix 


st i jast a6 warking life, even if retired) 
als a 2Rn 
— “©, 'S NAME 


in 72 haurs after death. 


INTERVAL BETWEEN 


Then please remave carban papers. 


ned by the attending physician and campletely filled in b 


in, ar remaval, and in any even}, 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ROE alee 

= . > . 

S Au tViA Ks OFS ves (NO 
= | 200. ACCIDENT WAS UNDERMYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part !! af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Cavnty} (Stote) 
8 Heue &.h; ite NE aA factory, street, affice bldg., ete} : 

= p.m. Wat work (] ot wark 


saw the deceased alive an. Dec aie 9.8 and thot deoth occurred Poke din the couses and on the date stated above. 
Qa. SIGNATURE 4 = 22b.DATE 
FE. ATTENDING ME Slat IRA bd Sene0 
ca 


21.1 certify that (1) (HetstrospHed) ra ee the deceased from PRC Sf. com tes ee Ta 1966. that (J) (wet last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


by the haspital ar attending physician. 


ECTOR: After this certificate has been 


page 3 shauld be detached far use as the bu 


D. 
Goo 


Nae ee} A2. er Co J-e $ ate RK 


72. PHYSICIAN'S 


@ 


the State Board af Health prior ta burial, cremal 


= ] ME {Type} A 
grate <orge [. Patrick tr M 11 AG Lah 
a 3 a 230. RTA Ge, |, | 23b. DATE THEREOF ‘7c. NAME OF CEMETERY OR ee) Ver OCATION (City, tay, ar county) {Stote) 
>> EMOVAL (Specify), 
ete -Transi | 12/10/60 estland Mem, Prk ey 
e - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘7Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) Robert A. Pumphrey Behtesda, Maryland |g {BEG 8 60 Anthun £ Firaiad 


MARYLAND STATE DEPARTMENT OF HEALTH 


PIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 1 +t 


14176 CERTIFICATE OF DEATH 2G 


=i 


‘22d, ADDRESS 


= 


NAME (Type} 


¢ 


~~ ons 
3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
é& 3 3, COUNTY ae 0. STATE 4 > py a ry 
So] Marylan ng ome: 
3 Be ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 
2 $2 3 days  Silvar Spring 
. 25 
gg. 22 = d. NAME OF HOSPITAL (IF nat in haspitol, give street address} d, STREET ADDRESS @. IS RESIDENCE 
=o 5) OR INSTITUTION, ‘ON A FARM? 
ae O5 U, S. Naval Hospital 4o2 Mills Ave. ves NO Bt 
£ a 5 3. NAME OF First Middle last 4. DATE Month Day Yeor 
= -. 
See (Type or print) Neil James O*HARA | DEATH December 6 19 60 
en 
= > ps $. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [3C| 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER t YEAR| IF UNDER 24 HRS. 
3 ets Bue Months| Days | Hours] Min. 
eine Male Caucasian|wioowen tT] _ pivorceo -4-96 ye. 
Sf €ap 10a. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g &23 during mast of working life, even if retired) 
$ 2.2 Mariner (Retired U. S. Navy New York USA 
g oak . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 5.¢ 
ead 
peri Patrick O'HARA Mary MAHER 
©, 422 ig 1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= jet, na, oF unknown) yes, give wor oF dates of service 
f ots es | WHI Hospital Records 
= £8 
3 & g 2 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] INTERVAL eenWeEN 
pp Sa PART |, DEATH WAS CAUSED BY: Lan vA 5 
2) 2 = p= p5 IMMEDIATE CAUSE (0) Curt E4 CLAM te EF aA 
ra EES Sil DUE TO 
= 225 Conditions, if any, which Chirenitine y Ent by fhm a FAS 
eee seas gove rise to immediote 
er RS couse (a), stating the under- ( OUETO 
fe § Bel lying couse lost. () 
£6 cs BH : 
3 3 3 5 i ra Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}}19. Bec at 
ae eee = Z P) = S 
stses O58 LMU EEE [es Nob 
Dae onote = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
23308 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
aeefs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 $ ae & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
20 585 ra) Hour a. m. While Not while ry, street, office bldg., etc.) ! 
te ied = lat work [7] ot work ' 
e4528 . ; 3 
z Ee pa 2). | certify }hat (Q (this haspital) attended the deceased from__Dec.-3 19,60, to_.Dec...6..__., 19.60, thot (R (we) last 
Ze A 35 Ceased alive on Dec. 6 ___ 1960, ond that death accurred at? SRAM on the causes and on the date stated abave 
2 
F=Os 2b. DATE 
455 3 a 3 G®.~ ATTENDING MED. STAFF 6 60” 
yess M.0. | PHYS. Director () PHYS. §0) 12-6- 
£5 2 : 
ozge 
ofa Ss 
pear 
c2 g 2 
ig 6= 
4 


. Russell LER, LE, MC USN 
a 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote} 
2 REMOVAL (Specify) 
Fs Burial 12-9-60 Arlington Nationa 
i * TPAD VEZ ADORESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
; 
pg 8) Simmons Bros., 1661 Good Hope Rd.,SE, Washpc _|oaWEC 7°60 Cutan &. Kins 


MARYLAND STATE DEPARTMENT OF HEALTH 


» ie OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14177 CERTIFICATE OF DEATH 


<= 


14123 


<= ce# 
& 3% 1). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 & 3 . COUNTY 0. STATE b. COUNTY 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give m 


death. 
a 
Bis 


(M MONTGOMERY bial tig 
33 b. CITY OR TOWN (If autside corporate limits, wrile | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


yearest town) 


22 OLNEY 2 DAYS 
an d. NAME OF HOSPITAL (If nat in hospital, give street address] |. STREET ADDRESS: . IS RESIDENCE 
eo O'7 24 © ORINSTITUTION rope © } ON A FARM? 
5 MONTGOMERY GENERAL HoSPITA ! sox 122 SO wf 
o 3. NAME OF First Middle Lost 4. DATE Menth Day Year 
- DECEASED | OF 
3 rnin Curtis BLAIR O'KEere ie 19 60 
8 S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED (X%) | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
b= lost birthday) [Months] Doys | Hours] Min. 
MALE Waite wipoweD [] DivoRcED [1] 12/5/60 yrs 
100, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
- - U.S.A. 
cs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
h DoNALO GRANVILLE O'KEEFE SALLY KATHLEEN 
I 1S. WAS DECEASED EVER IN U. S$. ARMED ues 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[Yas, 10, er unknown) [" yer, give wor or dates of service) 


Hospital REcorpSs, OLNEY, MARYLAND 


INTERVAL BETWEEN 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter anly one couse per ling for (0) (B). ond pi 4 
PART I, DEATH WAS CAUSED BY: 
4 Z ee Be ie af heath, Lrleftoek | 


ab afeny, which TFyvo RR ONC He PNEUMOMA, BUATERAL 


aan. DEATH 


/ OAY 


The law requires thot the death certificate be executed within 24 hour 


cremation, or removal, and in any event, within 72 haurs ofter death. 


% TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by t! 


= Condi 
E to immediote 
i SpMaTe™. Ogee 52 ametic  Fiu.s ae 
maces latatac ureltostt hemes 12 s/ t i/t 
S23 Lying couse test: 
285 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Rot = 
a60 z r ves) NoO 
mii = | 200. ACCIDENT WAS UNDERLYING (1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zacuaee #5 | 'citiee, NOTIEY MEDICAL EXAMINE) 
Fg Fee me ie 
2s535 G |2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Pe OF, (City or town) (County) (State) 
Eee ie 5 Hour 0. m. While Nétenia factory, street, office bldg., 
z5 22 = p.m, 19 Jot wark [at work [J Se } 
e3ee2 q * mal a, 
z 3 pa 21.1 certify that (I} (this haspital) attended the deceased from._____, Ly] Se 3 Fe, ta A =! ff. 192.9 thot (1) 0} last 
ia o s 1 
oo Be saw the deceased alive on___f_ 2-J ea 196 2, and that death occurred 4. .M, from the causes and on the date stated above. 
a2 
Ezos8 220. SIGNA q 226. DATE 
= ATTENDING MED. STAFF SIGNED 
35 rte S S. bt -AFbe M.D. | PHYS. DIRECTOR PHys. 0 0 
= g 2c. ENS 22d. ADDRE! 
z > ype 
rere CHARLES S. WHITAKER, Ms 0. SRL Gr\ Sm eee ? 
BS ee Za. BURIAL, CRE TION K b e IEREOF, Be. ef CEMETERY O| px Y i ALS : county) (State) ‘W 
>a % OVAL (Specify; 7 
Se 
ofo ts O [XA NOs (0 eo AY AA 
. x ANN fat Digs ORS EN ADDRESS. ant _t BY REGISTRAR | 25b. ALA. SIGNATURE 
ve ais(4y WS Re *60 Alun S$ Tiare 
1SM 9/! ?) & RRL AN a\ NAY R EUS pate @ DEC 14°6 (er a: 


hers , 7 BIF FXVYS 


Z 


ith . 
De— 


he potto 126 


irector, 


oar 
filed 


o Z 
g o4 
B33 
eS 
g 
= Na 
EN? 
ag \ 
be 
a3 
ge No 
£ 2 
2 S| 
Sk 
a eS) 
ND 
Sa i 
et 


emaval, 
VALLE 
FHCECINE 


(Srescha of ntocute 


emationy 


ding physician 


/ ven 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho, 


cet 


? 


‘BSardeof Health priar ta burial, cr 


hacdl 


may be retS¥ned by the haspital ar ot 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funer 


page 3 shauld be detached far use as the burial-transit permit. 


\ 
re 

rd 4 

S 2 

5 : 
° By 
= 2 

° aN 
Q 

VR AIS [4}u 

A ON 


1\ PLACE OF DEATH 


VW AX .D. Dieecror CPs. 
P 22d. 
Pe £ Bal Zee Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 1 c 8 


408 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


e- COUNTY MONTGOMERY maryiano |} STATE MARYLAND COUNTY MONTGOMERY 
\je- city OR etic WW hae e limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
N ROCKVILLE 4 yrs. } a ROCKVILLE 
IX d NAME OF HOSPITAL (IF notin hospital, give sree? oddress} d. STREET ADDRESS o: IS RESIDENCE 
Mi 4610 WILWYN WAY | } 4610 WILWYN WAY ves) No 
W Nae im First Middle tost 4 cei Month Ooy Yeor 
h\_ Type or print) CATHERINE MAY ORPHANOS DEATH DEC. 27 1960 
N SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\. FEMALE WHITE — |wioweo) —_owvorcen cg] | 4/2/08 Cea ee ee a 
Ne Potion beter aeons eS 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
\ "ARRANGER FLORIST WASHINGTON, D.C. U.S.A. 
MFATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOUN ROBERT BYRON KATHERINE BOWERS TURNER 
Ry, TS Evans amb Seo OuE 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
oe 579=14-3265 i Achilles Orphanos, 4610 Wilwyn Way 


a SE OF DEATH [Enter only one couse pprline for (0), (b). ond (<).] Rockvil Te, Md. 
PART |. DEATH WAS CAUSED BY: 


s IMMEDIATE CAUSE (o). con acy { d rombDeoesiS 


INTERVAL BETWEEN 
ONSET, Ag oes 
Boor 


& [s) a DUE TO 


Conditions, if ony, a Ze —— Acler o— aclocos(s Un ble ted , 


gove rise to immediote . 
elctecal Uy pertensior 
IT 


couse (a). stoting the under- 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU ‘LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


lying couse lost. 
pire SiS ol nou lh le 


19. WAS AUTOPSY 
PERFORMED? 


Otona yes [] No 
200. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. Tented nature of injury in Por(A or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
Roc. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, sirentaffice-bldg.. etc.) | 
jet work [] ot work [7] ! * 


21. | certify thot (1) (this haspital) attended the deceased fram.. pce ll. 1Z2/ 10 Le =” AP 19. Mat (I) (we) last 


saw the degeg &d dlive ani /oi 2G accurred oe the causes and an the date stated abave. 
: 2b, DATE 


>. and that deat 


panos, 
ATTENDING STAFF SIGNED 
PHYS. 


BURIAL, CREMATION®) 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


BERT ALPS” | 1230/60 PARKLAWN CEMETERY ut 
“HANES peer, inc.  éfVie sprinc, m0. 3 idk ge a REUTEARS Sch 
(Np sibted DK fn DATE 1 dS Foasae 


necessary, 
ctor, Page 


|, 2, and 3 to the funeral J 


24 hours after death. If any d 


in 


BE 
3 
> 
2 
g 
* 
° 
3 
2 
3 
° 
2 
& 
2 
: 
P 4 


3 
3 
~ 

5 

2 

3 
> 
& 

wm 

3 
Boi 

rs 

OE 

a2: 

= 

8 
sf 

Fc] 
as 

£0 
iF 
RE 
ge 
an 
33 

23 
Bs 
zo 
gt 
30 

By 
8 
4 
4 
2 
8 
2 
3 
< 


2 
£ 
a 
2 
3 
o 
3 
} 
3 
2 
3 
g 
m 
& 
a 
a 
co) 
Lod 
is) 
a 
& 
a 
ie} 
Lal 


This cer! 


please execute the ci 


TO — oe EXAMINER: 


VS, AISME 
5M 7/59 


& 
z 
z 
i 
5 
5 
Bb 
2 
3 
a 
a 
2 
3 
3 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


wel 129 
Divigier of eg MDL ads RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAM 4 1 


14 


178 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ACE OF DEATH — 
1. COUNTY 


Soe STS 
'3. NAME OF 
DECEASED 


(Type or print) 


>—— 


orporate limils, 


> Tee) iv; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stry 


est town) 


First 


A CCA 
6. COLOR OR RACE 


1 
5. 4 OE. 1N U.S, ARMED F 


ORCES? | 
(Ifyasgiva waror detes of sarvice)| Yes 


Yes, no, or unkown) 


=. 


2. USUAL “RESIDENCE (Whare aittbed lived, If inalllui y Fandence| Tetore admission) 


a. STATE 
MARYLAND 


~~) e, LENGTH OF STAYIN Ib || 


d. STREET ADDRE! 


oz 


Last “ae gi oe 


rc 4 OGevatel * Beara 


7. MARRIED 4 NEVER MARRIED 8. DATE OF BIRTH 


wowed {] —_oivorceo (| 4a Sn ee AG 


address) 


1Ob. KIND OF BUSINESS OR _ TW. SIRTHPLACE (: 


Cak. 


14. MOTHER'S MAIDEN NAME 


or foreign country) 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


“fnknown 


18, CAUSE OF DEATH TEnter “only one causa : per Tine for (a), (b), end (c),] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which (b) 


geve rise lo imme: 


couse 


(0), sleting the underlying 


cause lest. 


ev 


(Butlh 


200. 
CAUSE OF DEATH. 


“20c. TIME OF INJURY 
Hou 


MEDICAL CERTIFICATION 


EXTERNAL CAUSE WAS 
PRIMARY [7 or CONTRIBUTING 3 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 


Month, De 


20b. DESCRIBE How INJURY OCCURED. < nr nature of injury in Part I or Part Il of itam 18.) 


emf 


vide | 202, b bute (OF INJURY (Home, farm, « 20F, 
factory, stregt, offies bldg ate.) | 


[INJURY 


21. I certify that | took charge of the remains described = held an Autopsy im Inspection al 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Natural causes Fal 


Accident [[]}. Suicide J], Homicide [_], 


CHIEF MEDICAL EXAMINER ‘al 
ASSISTANT MEDICAL EXAMINER O 


M.D. 


DEPUTY MEDICAL EXAMINER 52 


SAI SCARAT~ _Addcoss (Streot, city, town, of county) 


(Cily or town) 


Inquiry Kl. a 


Undetermined manner [7] 


b, COUNTY 


“e. CITY OR 2 limits, write wl AIG, ‘est lown) * 


Beret, 


| @. IS RESIDENCE 
ON A FARM? 


YES NO. <a} 


“z, 


Month Yeer 


964 


Dey 


9. AGE (In yoars |IF a YEAR| IF UNDER 24 HRS. 
last birthday) 


32. yrs. 


wea Days Hours | Min. 


"] 12. CITIZEN OF WHAT COUNTRY? 


| YS. @. 


Husband 
ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) "49, WAS AUTOPSY 


PERFORMED? 


| YES 


(County) 


in my opinion 


DATE SIGNED 


42-2960 


‘22c. NAME OF CEMETERY OR CREMATORY 


23. FUNERAL DIRECTOR 


1/3/61 


Robert A. Pumphrey Bethesda, Maryland 


Arlington Nat. 


=a aay eae 


DATE 


22d, LOCATION (City, lown, or country) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 é 
141380 


CERTIFICATE OF DEATH a 


2 Raa aceite (Where deceased lived. If institution: Residence before admission) 
9. STA b. COUNTY 
* Mayle nd Montcomery 


. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


1417! 
1, PLACE OF DEATH 


. COUNTY 
Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Bethesda 18 hours 


death. Page 4 


Kensington 


Poges 1 ond 2 should be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
C 97)’ Suburben Hospitel fio? Mitscher St yes] No. 
NAME OF Fis Middl 4. DATE 
SAS ist iddle Lost pa Month Day Yeor 
isabel Levrence aper mm 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Male Yhite wibowed [) Divorced [) October 23, 1923 yrs. 
10a. USUAL OCCUPATION, iis! kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Salesman Furni ture Tndisns U.Sati. 
}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Rachel Cortler 
. \s. WAS iter ane IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 0, oF unknewe) eh ae if 
Wier 351-14-1984 apse) 


|. CAUSI ol |. (b), ). ‘ 
18. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c}-] " / tant tS er ou -, 


PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0 Her herd pate aS, 


3 DUE TO Zz 
Conditions, lx which wm $hahbeiste Guta [oer Mast, 


ove rise to di ote 
gove rise to immedio NETO 


couse (0), stoting the under- 
lying couse lost, (c} 


transit permit. Then pleose remave carbon popers. 


the State Board of Health priar ta burial, cremotian, or removol, ond in any event, within 72 hours after death. 


The law requires that the deoth certificate be executed within 24 haurs 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and campletely filled in by te funeral director, 


¢ 
iJ 
g CQ 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> = - 
<£ ors] < 
ago $ N fame yes) No Jy” 
- O53 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 2 
ae 8 | Greiner, NOTEY MEDICAL EXAMINER) 
£52= ws ) 
3 e565  ]20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ests 8 Hoses eae rigs ae Nat weal foctory, street, office bldg., etc.) | 
arg Se = p.m. jot work [] ot work (1) ' 
oes52 
Zees C0 19___, t0_f2: 4 19.__4 that (I) (we) lost 
ot. 2 
Zegs ae het ___- 20 FHM, from the couses ond on the date stoted obove. 
fee 2 22b, DATE 
357 ATTENDING MED. STAFF SIGNED 
BRB 8 M.D. | PHYS. irector C) PHYS. 
caD ‘22c. PHYSICIAN'S ‘22d. ADDRE: 
=3o 3 NAME (Type) 
Esg2 Morris Perry: 11602 Georgia Avenue SSpg, Mde 
o 
3 ze ahan 7c. BURIAL, Sao 3b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~S8 ify) 
Eee BUMET”’ | Dec 7, 1960 |Arl. Nat'l. Com. Arlington, Vaso 
~ BG UNERAL DJRECTOR'S, SIGNATURE ADDRESS % 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘Em sie! A P27 - SA Nee) paTeDEC 7 "60 Cuthun ff Kaasat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANP, 3 1 


_ 14019 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Whore de Teied) W eaten Reidetan Wtoreadnavion]: 


2. COUNTY . STATE md b. COUNTY Dnt 
. outs te Hi ; ie / CITY OR TOWN (If outside Yorporate limits, welte RURAL end give nedest town) 
Vie and give / , 
ia , MAM HOSPITAL OR INSTITBFION [if not if hospitat, give sas address) ~d, STREET DRESS 


62187 Watdynerk. F SOAs Lu ele, Cre] res) "OB 


necessary, 


ing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


72 hours after death. x z 


x} 

vv 

5 

o 

2 

e. 
SS é 3. NAME OF First Last DATE jonth Day Yoor 
6 A DECEASED ” OF 
= £ (Type or print) DEATH CS 19 L : 
= £ 5. SEX ORRACE| 7. MARRIED §f&) NEVER MARRIED 8 79. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
3 3 fk ont — | Months| Days } Hours | Min. 
M a WIDOWED DIVORCED | | 
= a 10a, USUAL OCCUPATION rive kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bs rt ia most of working Ie, even if,retirad) | 
B82 c Dhan. be 4 Own Business | U. S.A. 
= 13, FATHER'S NAME - Fs 
be 3 
nN 
= ee = - 

16. SOCIAL SECURITY NO.| 17. 1) 8 
“|579-12- 2949 five (TO od 


in any 


~/ 18. CAUSE OF DEATH [Enter only one v7) Hine for ae (and (ell INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: . —s ia? ak dd 
IMMEDIATE CAUSE (2) EA /e . 
. 
H34 | DUE TO 
Conditions, it eny, which (b} 


gave risa to Immediate cause 
(2), stating the underlying 


I, g<% or removal, and 


Zz PART IL OTHER SIGNIFICANT CONDITIONS C commnguine 19 Dear TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
PERFORMED? 

i 

S Paget | YES" fey No ba 
E | 2De. EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURED. {Entar nature of Injury In Pert f or Pact Il of item 18.) Cia == 4 
& | PRIMARY [1] of CONTRIBUTING [) . 

<7 & ] CAUSE OF DEATH. 

S = = Ss* — —_ 2 : 

a S| 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ° 20%, (City or town) (County) (Sk 

2 3 Wisc. ame While | factory, street, office bldg. atc.) | 
= 


work 


19 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ray Inquiry 
death resulted from: Natural causes [>{], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


he fm MD. ASSISTANT MEDICAL EXAMINER fa) DATE SIGNED 
DEPUTY MEDICAL EXAMINER F ” 
Bhosch2rh 72~ Snb4 


Address {Streat, elty, town, or county) _ 4: 
228, BURIAL, CREMATION,| 22b. DATE T se aid Z2e. NAME OF CEMETERY OR CREMATORY 


Lea aaa “22d, LOCATION (City, town, or country) {State} 
pacity) 
DEC. 8 59 SePRSi: 24a. REC'D BY REGISTRAR ED G8 Sree Gannittt : 
ety hail 84 ORGIA AVE., <j : 


and in my opinion 


, prior 


‘DICAL EXAMINER: This certificate should be executed wi 


ACTUAL 
“ | SIGNATURE. 


amen Prag 


please execute the certificate, wri 


or its designated agent, 


TO DEP: 
7 

Sy 

=) 

ee 


VS. se 


ey 
5m 7/59 ~ # Z a deb uae SILVER SPRING, MD. parDEC 1 4 '60 Cluthun S Piast = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-_l 


Pe Ps 
Kite «A re CERTIFICATE OF DEATH sap a WERE 
& 3 = 1. PLACE | tai 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 AD Pace Montgomery mamano || ° STE Maryland b.couny Mont gomery 
€ Be b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
$ 34 RURAL ond give neorest town) Be 
“Ue ieee Bethe sda 2ioytss Bethesda 
@ 2 d. Seite {If not in hospital, give street address) d. STREET ADDRESS e. Fe aN 2 
ee 7700 Old Chester Rd. 7700 Old Chester Rd. ves C] nO] 
2 5 5 3. NAME OF Fint Middle Lost + pare Month uy ear 
Se 
Se (Type or print) JANE KIMBALL PETERSON™ | “oeats Dece i 1960 
= 3 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. [al 6. DATE OF BIRTH % Se lie meer IF UNDER | YEAR] IF IDER 24 HRS. 

Female White |wooweg  ovorceoO | July 25, 1877 Ms "| ea | 

100. USUAL OCCUPATION {Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
ousewife Roxburry, Kansas ee ees 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I Arba D. Kimball Julia Reynolds 


1. WAS DECEASED Een U.S. ae 17, INFORMANT ister ‘Address Ss I 2 
. ne. of unkgwn 78, Give wor oF service) 4 3 4 ame as em 
Wo | None Mrs, Bess K.Xicklighter 2 2 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), ond {c).} INTERVAL BETWEEN 


‘Glter death. 


Then please remave carban papers. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: « s > a 
IMMEDIATE CAUSE foy__ CN A \ ic 
if ee aK DUE TO ae: Z 
Con if ony. which i" We : Yanan x 


gove rise to immediote 
cotse (0), steting the under. (| DUE TO 
tying couse tost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pase) AUTOPSY 
e 


RFORMED? 
yes) No Gt 
20a. ACCIDENT WAS UNDERLYING {1__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — } 20e. PLACE OF INJURY {Home, form. | 20F. (City or town) (County) (State) 
Hour 0. m. While __ Nat while foctory, street, office bidg., etc.) # 
p.m. 19 lat work [J ot work [] i 


21. | certify that | attended the deceased fro 


alive on WNL RENE and that death occurred at__: 


ACTUAL XX Retks AW oe a4 & 5. 


icate has been signed by the attending physician and completely 


the burial-transit permit. 


MEDICAL CERTIFICATION 


\TTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


y the haspital ar attending physician. 


CTOR: After this cer 


be detached for use as 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 ho; 


Dp SIGNATU! ~ Gaede aden fa aes oe eee ee ee ee. 
5 , \. 
PEPE mum Eee vi Mad Je UD) 
Rese eS Se Oe ae Ne 
& eum 
TION, c town, i 
3 3 2 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, town. of count; ) {Stote) 
22d R FeMovgt f ity) A = 
AS urial-transk 12-11-60] Patton's Cemetery LaPorte ndiana 
ees 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Md. we ak Y 5580 Gettua SP Hoang 


Ze 
2a 
= 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
14181 MEDICAL EXAMINER’S CERTIFICATE OF DEATH St te. 14133 


FOR STATE 
HEALTH OD is Bee! sia 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare ‘odmitsion) 
: a. . $T, 
eres Montgomery manyano || SI Maryland P COUN Montgomery 
a= 2 b. CITY OR TOWN {11 ovinide corporate Kents, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
a= wot Pea nese toh 
53 3% Bethesda 14 hrs. ad Gaithersburg ae 
ics ' Y7] d. NAME OF HOSPITAL OR INSTITUTION (If nol in hespitol, give street address) STREET ADDRESS ©: IS RESIDENCE 
8 NA PARI? 
ws | Y Suburban Hospital tf Route 3 eee Se) 
err: z 2 ee — a 
& 38 3 DECEASED. Fiest Middle Lost DATE Month oy Yeor 
Pere, (Type or print) Ronald 7 Phillips _ Ci December 12.) 19°69" 
$ eS 5, SEX 6. COLOR OR RACE [7. MARRIED Oo NEVER MARRIED fi | 8. DATE oF BIRTH %. AcE horer IFUNOER TYEAR] IF UNDER 24 HRS. 
J = ne Months Hours i 
ie Malle Negro _|wirowio] —oworcto tO} | March 23, 1958 A cis eal ig)? 
= “4 100, USUAL OCCUPATION ners kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE {Stote gr foreign country) h2. CITIZEN ‘OF WHAT COUNTRY? 
ek = during moat of working life, even if retired) en 
Pa Via, 


Z. U.S.A. 


i ee yee the 


A “tna 
15. WAS DECEASED EVER INU. S. ARMED FORCES? 


ith form PM3. Poge 5 may be retained 


3 16. SOCIAL SECURITY NO. [17. ‘Addi 
es RY seated a (i yahiGte Sar or betes of tars} ZB: igs lsrsce. aa 
¥ a 7 oe Le fD LE Ea 
1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c) T INTERVAL tT EEN 


i A Ys = 
TART OEATEUMEBIATE CAUSE (a) Bronghé-pneunomta _ 12 hrs 


TAX os 


Conditions, it ony, which (by 


in pencil in Item 18. Give Poges 1. 2. and 3 to the fun 


21. t certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection BY, Inquiry (x. ond in my 
opinion deoth resulted from: Noturol causes J, Accident (1. Suicide [J], Homicide [], Undetermined monner (] 


ACTUAL Ke. 
Sewatune_ Zee | 


9 


Vv gave rise 10 immediate cause. ——-" = _—> —— = 
(a), stating the underlying( PVE TO 
couse last. a oe @. i, 
i é PART Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE(ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oI]. was 4 AuTORSY 
fy {) yesQ) nofQ 
3 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18) 
7. PRIMARY C} or CONTRIBUTING C} 
3 CAUSE OF DEATH. 
3 z =. a a Se eS 
g 3 [a0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e PLACE OF INJURY (Home, form, 120. {City or town) {County) {Stote) 
= 8 Hour o.m. While Not while factory, tireel, office bldg, etc.) 
2 3 = op mi 9 ot work [] at work [) H 
5 
sg 
re] 


AL EXAMINER: This certificate should be executed within 24 hours ofler death. 


f. 


a Eee Pe. MD. CHIEF MEDICAL EXAMINER ([] ide ie 
ASSISTANT MEDICAL EXAMINER {7} 4 bo IY J 2 a G 


4 should be forworded to the Chief Medicol Examiner's Office olong 


TO FUNERAL DIRECTOR: Poge 3 shauild be used as a buriol-tronsit permit. Fil 


ar its designated agent, prior ta buriot. cremotion, or removo!, and in any 


ES Metra ee PhANK J. B h CSLAL A DEPUTY MEDICAL EXAMINER [3 P iA) 
&2 Fo. BURIAL, CREMATION, | 22b. DATE JHERE Ne. NAME Ol Y REMATORY 23d. LOCATION (City, town, or county) _ (State) 

6 3 REMQV AL Specitn (aie 3/60 Shane comer tey Leytonsville, Mi. 

iS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Z 


< 
a 


23. eter ‘ee ‘ADDRESS 
Jigs Rockville, Ma. 


ANSE \ 
8M 2/57 


oARDEC 1.9 '60_ 


oa 


14182 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


14134 


ter death? Page & 
ine funerol director, 


e: 


Reg. Dist. No. 
4. wee OF Dare 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o county Mont gomery marano |] °F Dg, Se is =e Vv 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give necrest town) 
ton Washing ton ~ 
NAME OF HOSPITAL (If nat in haspitel, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
OR INSTITUT! ON A FARM? 
Simons Rest Home 80), Butternut Street,N.W. | wo som 
oS 


; Deceastb 
(Type or print) 


5. SEX 
female 


Pages } ond 2 asm be filed with 


First Middte lost 4, al Month Do; Yeor 
Agnese PLeri Death Dec, 65 1980 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] |8 DATE OF BIRTH 


white 


WIDOWED ff pivorced [] 


| 


9. AGE {In years IF UNDER} YEAR| iF UNDER 24 HRS. 
"BL Months] Days | Hours] Min. 
yrs. 


5/16/1879 


during most of wor 


100. USUAL OCCUPATION 


kind of work done} 
», even if retired) 


ki 


1b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


1S. WAS DECEASED EVI 


(Yes, n0-_oF unknown} 


18. CAUSE OF DE, 
PART I. DE 


Then please remove carbon papers. 


20. TIME OF INJUI 
Hour o.m. 


p.m. 
21, | certify, 
alive on_o 


ATTENDING PHYSICIAN: The low requires thot the death cerlificote be executed within 24 hous 
MEDICAL CERTIFICATION 


by the hospito! or attending physicion. 
RECTOR: After this certificote hos been signed by the attending physicion ond completely filled in 


page 3 should be detached for use os the buriol-transit permit. 
the registrar prior to buriol, crematian, or removal, ond in ony event within 72 hours ofter death. 


NEF HEIL CLEROS/S 2 


at home Italy U.S.A, 
14, MOTHER'S MAIDEN NAME. 
) Adriano Giannini Semira -«- 


/ER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
It yes, give war ar dates of service} 
no 


Fe 


Mrs, Semira M.Ford--9711 Holmhurst Road 


INFORMANT Address: 


ATH [Enter only ane couse per line for (0), (6). ond (c).] 


ATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


BUTE CAOIA C FA DLE E 


WAL BETWEEN WEEN 
DEATH 


LS. 


3 


DUE TO 


THRO Bo sis S days 


wm Cok one 1a) 
DUE TO 
(ep. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


CEREBRAL ARTEIUIOSCLEICOWIS 


PERFORMED; 
yes [} NO 


‘Wo. ACCIDENT WAS UNDERLYING FI) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING [) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CAUSE OF DEATH 


RY Manth, Doy, Yeor | 20d. INJURY GCCURRED 


While Not while 
jat work [1] of sort) 


oe the mae 


y (atten: 


er CC. 


i (ey ote 3. MOAT Rber 


> SewaTuRi MD. 
PHYSICIAN'S @ 

eg Manin CHARLES S, MHITAKE, 
oY 72e. SURIAL, CREMATION, | 72b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
2 >> REMOVAL (Specify) 

on P 
ine D Q 60 7a Ma Q m0 nee 20 23 a Mid. 
er 23, FUNERAL DIRECTOR'S SIGNATURE Quo. REC'D BY REGISTRAR | Dib. REGISTRAW'S SIGNATURE 

VS. ANS (4) he Hines Co. 29 202, th St» AW 

teat ne on SAEDEC 8 ‘80 Citlen LK 


208. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory. street, affice bidg., fe) 


--2 and that death occurred at@ . 


(County) (Stote) 


_- WEP, tog NILE 


1962 that 1 last saw the deceased 


, fram = causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


gave rise to immadiate cause 
{0}, ateting the underlying (OVE TO 


Exc (a5 = SPRL CK py aut = a 


FOR STA 14 , 448 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14. 3r. 
HEALTH DEPT. 1 PLACE OF D) 2. USUAL RESIDENCE (Whare deceased lived, If Institutlon: Residence jore is =i 
z8 ; SSeaurDy a. STATE b. COUNTY 
PSas —_ MONTGOMERY MARYLAND || _ MARYLAND MONTGOMERY _ 4 
Se b. CITY OR TOWN (if outsida corporete limits, ¢, LENGTH OF STAY IN 1b ce GHY OR TOWN (if outside ‘corporale limits, write RURAL end give neerest town) 
2 3 write RURAL and giva nearast town) x 
g OLNEY 19 HRS. i GAITHERSBURG 3 an 
‘ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, Qive street addrass) STREET ADDRESS fe. IS RESIDENCE 
e i © & FARM? 
Be. MONTGOMERY GENERAL HOSPITAL 1 ae) - iemeuNe Eee 
ze g 3. NAME OF “Middle last | 4. “DATE Month Doy Yeor = 
3 £ “a tosconeaa | Denti 
fF 5° or prin 
pees s) pene ALT ey __ DECEMBER 1960 __ 
Sm 5 5. SEX (6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
Sorte tant birhdey) Hertha] “Deys | Hours | Min. 
Poe 8 | a REMALE ct gilttl. TE mows ]__owonco C1 |Jané2s /1888 Bo Si mall | 
+ = 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR: Th. iRTHPLACE (State or foreign ‘couniry) ‘12. CITIZEN OF WHAT COUNTRY? 
EI: tal done during most of working life, even if retired) 
Sea 6] House Work | om cinsa Us SSR 
i = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
é r Floyo Ray. le Celia CumpTon Et 
= 5. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 r (Yes, no, or unkown) | (Ifyesgivewerordatasof service) 
= 1] ee So Alpe 2268 HOSPITAL RECORDS, OLNEY, MARYLAND 
a > J 
= ts 18. CAUSE OP DEATH [Enter only o: use per line for (a), (b), and (c).! INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: Pa as 
2 IMMEDIATE CAUSE (a) ss SUBARACHNOLD HEMORRHAGE Roti) —_- 
eA a ic 
oil: ¢ { DUE TO. 
2S q 
g v Conditions, it ony" which (=P ERSETURE OF -RKUL I ee |185 HRS. 
s 
8 
§ 


. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T “TERMINAL DISEASE C NDITION G GIVEN | iN PART 1 
a Ta PERFORMED? 
COMPOUND FRACTUREOF RIGHT LEG - FRACTURE 3RD RIB, RIGHT __|¥s K) so 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Eniar nalure of injury In Part t or Part Il of item 16.) 


PRIMARY eee sale oO 
pee tht PEDESTRIAN STRUCK BY AUTOMOBILE 
Not While 


al work 


oa 


MEDICAL CERTIFICATION 


) ~ {eeunty) 
GAITHERSBURG, MONTG. MD 
21. I certify that | took charge of the remains described above, held an Autopsy Lx} Inspection (Fal Inquiry (a and in my opinion 


death resulted from: Natural causes 0. Accident a Suicide Ls Homicide im) Undetermined manner O 
CHIEF MEDICAL EXAMINER [—] 


— 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER, &l 2h! 60 
NAME (Typ) FRANK Je WROSCHART, Me Oo. Addrass (Street, city, town, or county) Gar THERSBURG, 

~ BURIAL, CREMATION,| 22b, DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — ~ (Stete) 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boarg 


please execute the certificate, writing the word “pending” in pencil 


or its designated agent, prior to burial 


Montgomery County, Md. 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate DEC QO 60 i 


4 12-9-60 Flower Hill 
ae DIRECTOR ADDRESS 
ace ea be . Bax +t _Laytonsville, Md. 


To se EXAMINER: This certificate should be executed within 24 hot 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


moll 
C 


14050 14136 


~ ge 
ge 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
f $y : 4 b.COUNTY 
= ae ney MARYLAND Mid. - 
= Bs M B. CITY OR TOWN (If outtiddforporote limits, wrile Te. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if ovhide corporate limit, write RURAL ond give nearest town) 
S 8 _oRURAL ond give nearest town) q S dX 
pe AkDIng factions 16 Pa RK, >) lyer ‘ng = 
=. 2 ot d. NAME OF HOSPITAL (if not in pee give street oe d. STREET ADDRESS oe e. 8 ROK Bae 
ae OR INSTITUTION “a — ee B / of 
as OS BSA EW) a PSTD eLUM SPN 5 SS Uni bers. VOB. | sO xe 
5 on NAME OF First Middle Lost 4. DATE Doy Yeor 
- ‘ ra 
: trreormin Ne. Odie Ti fointz | Saw Dea, 9b 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED [RY NEVER MARRIED [] [8 “ OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) Months! Days | Hours 
white |woowe ovr | OW /7~ F3 br 


10a. hee OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY] 


dyring most of working life, even if retired) 
BL. 5 Ox) ae e Aer home. Virglata 


MOTHER'S MAIDEN NAME 
7, DOOXGK _ SOMERS Pe Le gO Gil 

16. SOCIAL SECURITY NO. |17, INFORMANT Address 

Newsnet oturkasi} 5 yous Give wor oridotes of vervice] 


5 578—28=4586 Hospi t “| ‘Keteras 


18. CAUSE OF DEATH [Enter only ane couse per line far (0). (b), ond (¢).] 
PART |. DEATH WAS CAUSED BY: 


12, CITIZEN OF WHAT COUNTRY? 


US. 


11. BIRTHPLACE (Stote or foreign country) 


da mes 


15. WAS eR dt U. S. ARMED FORCES? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ou histo. 


Then please remave carban papers. 


5 IMMEDIATE CAUSE (0) Oo TOK? See clok lu 
Lh O € | DUE TO 

oe ll any, rue » S0euevralis el KK e resefe eros(S LBS . 
gove rise to immediate 


cause (0), stoting the under- Bale 10 
lying couse last. © 


Part lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was aaa 


lets fou. Conernceoeae Secousls Ye fibess SP hrwcter thy Nol 


iis oO 
20a. ACCIDENT WAS UNDERLYING O] [* DESCRIBE HOW INJURY OCCURRED. (Enter nature af fnjury in a Tor Part Il oFitem 1B.) 


‘ 
5 
a 
2 
8 


OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Doy. Year | 20d. INJURY OCCURRED 


While Nat while 
jot wark [] of wark 


21. | certify that (I) (this S ell aU deceased fram. >BA®. ef 7 fate. " 19Ge, to___ $a> Do ..194Z that (I) (we) last 
sow the deter ails sy A.~ 19 0©, and thot death occurred at LM, from the causes and on the date stated abave. 


20e. PLACE OF INJURY (Home, farm, hee (City or town) 


(County) 
foctory, sireel, office bldg., etc.) 


(Stole) 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha: 


by the haspital or attending physician. 


22a. SIGNAT 72 OSNED 
Ly ot lL, 4 ATTENDING MED STAFF 
I M DIRECTOR PHYS. ape e 2 (Gc 


‘2c. PHYSICIAN 


i ose, ie sus MD 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


URTAL 12/5/60 GEO, WASH. MEM, CEMETERY 
24, SUNS RNS BeegrO®’ Pia SPRING, MD, 250. REC'D BY aSBD 
i Ly 4} id 


7 


3d. LOCATION = ly, fown, oF county) (State) 


PRINCE GEO. COUNTY, MARYLAND 


‘25b. REGIS) We an ePhe 
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TO HOSPIT: 
may be 


INC. 
ea Z 


ae 


> 
Raed 
aS 
ic 


a 


death, Page 4 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


141437 


14051 
1, PLACE OF DEATH 


eS MONTGOMERY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


oF orerricr oF cobiteyk 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give neorest town} 


TAKOMA PARK 


¢. LENGTH OF STAY IN Ib 


12 days 


. CITY OR TOWN (if outside carporate limits, write ap la 
WASHINGTON at 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


| d. STREET ADDRESS 


S 
~Q 
a__\ 


Pages | and 2 shauld be filed with, 


y event, within 72 hours after death. 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


by the haspital ar attending physician. 


J 


the State Board af Health prior ta burial, crematian, ar remaval, ati 


Page 3 shauld be detached far use as the burial-transit permit. 


may be re! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by¥me funeral directar, 


TO HOSPITA: 


~< 


as 
=> 
2a 
85 


f 


met, 


OAKHAVEN CONVELESCENT HOME 1673 PARK ROAD, MW. ves] Nom 
|. NAME OF first Middl Lost 4. DATE Manth Do) Yeor 
NELSON , Mise Y 
tieeorein) (War dat We Co mir RRey DeTH DECEMBER _-26-—_—i19. 60 


5. SEX 6. COLOR OR RACE 
male white 


7. MARRIED [] NEVER MARRIED [1] 
WIDOWED 


DIVORCED [}, 


B. DATE OF BIRTH 
2/28/86 


9. AGE (In yeors [#F UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst birthday) Min. 
; yrs. 


106, USUAL OCCUPATION (Give kind of work done] 
during mast af warking life, even if retired) 


IBM Operator 


0b. KIND OF BUSINESS OR INDUSTRY 
Dupont Laundry 


12. CITIZEN OF WHAT COUNTRY? 
U.S.Ae 


11, BIRTHPLACE (Stote ar foreign country) 
WASHINGTON, D.C. 


13. FATHER'S NAME 
CHARLES B, PUMPHREY 


14. MOTHER'S MAIDEN NAME 
MOLLIE H. PLUMMER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes. no, oF unknown} | (if yen. give war or doter of service) 


NO 


16. SOCIAL SECURITY NO. |17. 
579=-01—6316 i 


INFORMANT Address 


JMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH [Enter only one cave py? ling#ar (a), () ond (ch] 
PART |, DEATH WAS CAUSED BY: RA. 


ATT 


rs, James G,. Berry, 637 Longfellow St. 


INTERVAL BETWEEN. 


> 
163 A DUE To 
Conditions, if ony, wh ) 


gave rise to immediote 
cause (a), stating the under: 
lying couse last. (c). 


Se 


ONSET AND H 
at . 


Hour a.m. 


p.m. 


MEDICAL CERTIFICATION, 


td 


While 
at work [[] ot work 


21.1 certify thot (I) (this hospital) ong 


Nat while 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
‘ ves) nop 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port It af item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 


factory, street, affice bidg., etc.) | 


eo Pept? 


, thot (I) (we) lost 
Base FA, from the couses ond on the date stoted above. 


sow the-deceased olive on._/ —_. 
GINS: Of 


Ro. Si rE > 22b. DATE 
q : AO Roo Ro 12/26/68" 
‘Zc. PHYSICIAN'S. 22d. ADDRESS A 
rem Chas bt WoloHiw | ¥o, BLajwe Red VW. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY WG ee re aa = 
BURYAL Se | 19728760 GLENWOOD CEMETERY WASHINGTON, D.C. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Pipe Lal DBE: SILVER SPRING, MD. | yang '61 ree ole 
2 


onal 


x 


funeral director, 


mn popers. Poges | and 2 should be filed with 


urs afte death. 


feat 


ease re: 


ing physician. 


o 


MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofer death: Page 4 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by 


7 


h 


the registror priar to burial, cremotian, ar remaval, and in any event within 72 


page 3 should be detached far use as the burial-tronsit permit. Then 


TO HOSPITAL 
may be ret 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


407% CERTIFICATE OF DEATH 14138 
1 24 0 v4 Reg. Dist. No. ee 
Tr. Gi oe 2 ply Sat (Where deceased lived. If eres Residence before admission) 
MONTGOMERY COUNTY marviano || ° “DISTRICT OF CoLutBran” \ 
b. CITY OR TOWN {if outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
ENSINGTON MD. ae | WASHINGTON, D.C, ALIA 
d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
KENSINGHON GARDENS SANT TARLUM ecto | 7705-MORNINGSIDE DRIVE,N. W. ve L] NOTE 
3. wae 4 2 First Middle lost 4, pay Month Day Yeor 
(Type or print EVE M. RAUCHENSTEIN | "DECEMBER 25th,1960 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9% AS Fitic reer IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MUA 18 4 RBCS w pivorceD [] v1 LY a1 76 84 i cor ae vil Hours Min. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oo------------ _| WASHINGTON, DIST.OF COL. | UNITED STATES 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL E, SHIELDS JOSEPHINE Shields 
ja lee RR RO omieni at, 
NO _ Rene MRS. JAMES H. RE Q5-MORNINGSI DE DRIVE,N. W. 
1B. CAUSE OF DEATH [Enter only one coure per ling for (0), (b), ond (e)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 7 
ly yg IMMEDIATE CAUSE (o)___7 Jhvecgpece rtd dls 
Afr 
x 


Pi Ls DUE TO : . 
Conditions, iffany, which e helo, ae ay aliens 
gove rise lo immediote 
couse (0), stoting Ihe und. OUE TO ¥) 
dea es =| a Shrimdbraia Left- d 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. timo 
PI 


Bogen kh CNN Lo fchingice vs) NOD 


20a. ACCIDENT WAS UNDERLYING C1 ([Z0b. DESCRIBE HOW fRUURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Storey 
Hour an. While __ Not while foctory, street, office bidg.,iete:) | 
pm, 19 lot work [7] of work [7] 1 


D 
21. | certify that | attended the deceased from,___£ of ame 19.20, to AX Coméci2719.Ge that | last saw the deceased 


alive on_{\. VLG 2-3 ae wo, and that death occurred ot_12_ AM, from the causes and on the date stated above. 


y 2 ESS (Stree, city or town, state} DATE SIGNED 
titties [Clemens WO we, 753 Mico bux. ble. 28 Veo 


ravscn’s’ = JAMES R. COLEMAN, M.D. _ Alani > Lharshank 
— 
eal DEC: 2g,1960| CONCRESSIONAL_CEM'| WASHINGTON, D/C: 
23. FUNERAL DIRECTOR'S SIGNATURE ha Teny Ley GecWAGH. Dd, C. 24a. bide BY REGISFRAR ‘2db. REGISTRARS ae 
MARTIN W.HYSONG CO. 1 STREET, N. We care 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 1 3 5 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY AaRYEANG 0. STATE b. COUNTY 


J (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write PURAL ‘ond give nearest town) 
RURAL ond give neorest town) ~ 
3 hee 


da 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
= ves 0 NOE 


First 4 pate Month Doy Year 


$ death. Page 4 


Pages 1 ond 2 should be filed with 


(Type or print) DEATH 19 
3. SEX 6. COLOR OR RACE |7. marrieo [] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yor |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
EF W WIDOWED DIVORCED [] 90 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ‘or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BD ee e S 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) {If yes, give wor or dates of service} 
None 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] a 5 c INTERVAL BETWEEN 
mevoomusseen,  atvocard ial failuve Lyre 

us O 6 wut 4 Z x 

Gordiftomlit ony, whieh w A He VIO Se leyossS jf ere Lied jJleers 


ove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ( 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Yes [] No pq 


Then please remove carbon papers. 


ing physician. 


20a. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) = 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, oy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
Hour om. While Not while Foctory, street, office bldg. ‘etc:) | 
p.m. wv lot work [] of work 


H 
21.1 certify that({i)) (this hospital) attended the deceased from for. 192% to... Le LY, 1984, that ff} (we) lost 
saw the deceosed olive on______ fe = 1Y wb2 ond that deoth occurred ot@@.M, from the causes ond on the dote stated abave. 


220. SIGNATURE 226.DATE 
ATTENDING MED. STAFF 
Qiial S WA M.D. | PHYS. DIRECTOR PHYS. 12/14/6' : 


‘22c. PHYSICIAN'S 22d. ADDRESS 


wr Wrl__Alfred_S. Norton 71 Highland Ave. Bethesda, Md_ 


23a BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) 

Burla 12/26/60 ! “ 
24, FYMPRAL DIRECTOR'S SIGNATURE “: ADORE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) xe : Bn F 1 Pls ‘|. Beat pare DEC 2 0 '60 Cin £, Frassh 


MEDICAL CERTIFICATION 


1 ar often: 
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[ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hour 


by the hospi 


TO FUNERAL DIRECTOR: 


page 3 should be detached for use os the burial-transit permit 


may be reta' 


TO HOSPITAL’ 


15M 9/59 


Pee we | yp "y oe“ 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ aI etx i hich OF DEATH 

5 Bz — on — tide 

3 2 3 1, PLACE OF DEAT! , we USUAL “RESIDENCE | (Whers dachaal d lived, If fastitution: R If institution: Residen 

5 2s Ment . STATE b COUNTY 

£ 2¢ ry ___maaytann || Vary land Prin — 

£ Eu AN ma 3 et sist outside poe pia ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end oy, SONG own, 

= write and giug neerast town ; 

ey | RB daz LS | new eas aux le A 

py nA Ke ‘OF aan k' * INSTITUTION (if not in hospital, giva straat adgfess) d. STREET ADDRESS “Te Is ig eae 

ON A FARM? 
> hen Sawitarium Ss: Hospital |'780'7 beckia atone a 

Washoe First Midfle 4 ie Month Dey Year 


Dear December 2 = vee 
9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{ype print) Drene NMN_. Rereh hlyn. 


3. SEX 6. COLOR OR RACE) 7, MARRIED eZ] NEVER MARRIED - DATE OF BIRTH 
4 lost birthday) eee Deys | Hours Min. 


| Female. White | woowe f] _ pivorceo [J Ace CuuAcary | ( ine ZG = 
Wh BIRTHPLA 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Se (cbunty & Stete, or foreign country) 
done during most of working life, even if retired) 


Seiten is r Mary land 


13. FATHER’S NAME ] 14. MOTHER'S! CEA NAME 


| Ymuel Ruback | Bessie Katz 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, 90, or unkown) | (If yes give weror detesof service] 
ae hae | Washington Sanitariums+ Ho tal i 


12. CITIZEN OF WHAT COUNTRY? 


Us. A 


emove carbon papers. Pages 1 


id in any event, withi 


Then pf 


o 
‘| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (¢).) 


ee 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fol / Py, Pip sa QA Cinders! Titian = 1. Deceucle. 
y re a >, DUE TO C, 
Condidons, Teeny, which (b)_ AA cecticee a S Bore Me 


gava rise to immediate couse 
(a), steting the underlying [ OUETO 
cousa last. (e) 


the attending physician and completely filled in b: 


is that the death certificate be execute 
in. 


The law requit 


may be retained by the hospital or attending physicia 


. 4 4 i 
> TO FUNERAL DIRECTOR: 


eet 
19. WAS AUTOPSY 


fhe burial-transit permit. 


After this certificate has been signed by 


Prhat (1) (wes) last 
a.lahp, from the causes and on the date stated above, 


ased from. 


ify that (I) (this hospital) attended the 


2D hbk On 
Pe. RE 226, DATE 
4, O1tet Ces M.D. mS 8K DIRECTOR QO mS 2 Abc 
22, PHYSICIAN'S, id. ADDRESS = 
“Visisie) 


aoe ee | OU Ges: 


) 23d. Mang fo , town or county} 


2Se. REC'D BY REGISTRAR 2 REGISTRAR’S SIGNATURE 


loan 27 ‘60° . Civils fe. Foran 


le 


saw the deceased alive o and that death occur! 


t= a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART “ile 

Fa See PERFORMED? 
I 
iS) 5 S YES NO Kr 
2 d) = [200° ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert or Pet li of item 18.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
a & | MIF EITHER, NOTIFY MEDICAL EXAMINER) . 

= a > 6 Oe Ee = = 

oO 5 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
f=] ray Hour e.m. While Not While factory, street, office bldg., etc.) | 
8 2 19 at werk [] et work [7] 
E 
ce 
ea 
°o 


2ae, BURIAL, CREMATION, | 23b. DATE THEREOF NAME, OF CEM 
ere a ea /1-23- bo 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


i Kine Erte, CE iat ol a 
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director, page 3 should be detached for use as t 


a 
= 


15M 9/60 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
St ~ 
1 +t ‘ q a4 
ee: 185 CERTIFICATE OF DEATH kemarns 19981 
3 2 5 1, PLACE OF DEATH cs oe pesererce Where deceased lived. If institution: Residence before rs 
s 8 
oe @ coUNY Montgomery MARYLAND ew Bees b. COUNTY J, w 
2 az) 8 b. any Or som qt pa ar bier Timits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s ond give nearest town} ing poy 

Sues Bethesda 14 hours Washington 47 
eam? 2 d. aR OF — {If not in haspitol, give street address) d. STREET ADDRESS 0 tS AS RESIDENCE 

« e WON Suburban Hospital 4111 Emery Place, N.W. 

Eps 3 yes [] No 
5 = 
BEG 3. NAME OF First Middle _ test 4. Date Months Doy Year 
eels (rae ot eritt Eber F, Riley am | eee 19 60 
€ 
a (eo 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PM | 8. DATE OF GIRTH 9 AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3. I Male WwW winoweo ] —solvorceo 24/10 Soy Ne EE te Min. 
ad ¢ 
2 Fee 100. = pl er (Ghee kind ¥ bekak done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. uring mex dis Wegeven dl sel'm 
£5 o% Rretght Hate ‘St pecialis U.S. Gov't | Washington, D. C. U.S.A. 
3 5 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
z 8 Hid Harry F. Riley ‘ Emma Eber 
Es = $ 3 ioe WAS eee U.S. ee rorceen 16. SOCIAL SECURITY NO. |17. INFORMANT Address Bet nesdada 
gta ie ve wot et af sarees ‘ 
a OT a" 1577-32-6783 Harry C. Riley (brother) 6622 Braeburn Pkway./ 
g£ 18, CAUSE OF DEATH [Enter only one couse pes tine for (0). (b}, ond (c).] INTERVAL BETWEEN 


ONSELAND,DEATH 


o- g 


Oru 


PART I. "tte a an ae Latfian @. lens ~ 


Lf 4 DUE To 
Conditions, if ony, which e 7 ALL ee ¢ z CORD “f FY TO 


gove rise to immediate 


7 4 UE TO . : , 
Eee eed ey datas -O Seb jrora AQutrn 


Then pi 
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ATTENDING PHYSICIAN: The low requires that the death certifi 


(4 

°o 

‘s Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ES 

4 2) a v. Ahi. LO Lepr 2390 Car eis ves E] NoO] 
e} ~| = 200. ACCIDENT was UNO MLYING (| 20b. DESCRIBE HOW IMIURY OCCURRED. (Enter nature ‘af injury in Port | ar Part il af item 1B.) 

BS OR CONTRIBUTING C] CAUSE OF DEATH 

iS (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (Stote) 
& Hour 0. m. While Norlahih: foctory, street, office bidg.. feck 

= p.m. 19 bot work [7] of work 

: 21. | certify ef ieee the aay fram. rage WEL 0. Lo -Z...... \9ZACAnat | last sow the deceased 
*y alive on_. a 19 end thai th accurred thi ¥sm, fram the causes and an the date stated above. 
£ 

~ 

C.J 


ORESS (Street, city of "3 stote) E SIGNED 
2 0. Aa el Pate ZL, ” L2G os eo 


/ PHYSICIAN'S 


bd 


poge 3 should be detached far use as the burial-transit permit. 


the registror priar ta burial, cremation, or removal, ond in any event wit 


cf 
$23 NAME {Type] : ALE gh EL EO" __ x Oe. 
Be a a a 
aS 3 ©. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) *s 
g >2 REMOVAL (Specify) 4 . 
of B 2 0/60 Prospe Hi em Washington, D. C. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘240, REC'D BY REGISTRAR (a REGISTRAR'S SIGNATURE 
YS ais a cate DEC 9 60 tun SL FGatsd 


1 —_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14186 CERTIFICATE OF DEATH nos. 0i0. 1.449 


gave rise ta immediote 


= - oe 
& 1. ch DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare admission) 
fied -" ontgomer. MARYLAND. b. COUNTY 
‘ 6 iL "Maryland Montgomery 
< b. CITY OR TOWN (IF cutie carporate limits, write | c. LENGTH OF STAY IN 1b TY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 bréRetson™ ”” 76 yrs Dickerson 
3 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ~ Te. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
& yes[] NoX] 
2° 3. NAME OF thot Middle Last 4. DATE Month  @O Day Year 
5 . 
a} (type or print) Roberson bath =~ December 8 1960 
2 SEX 6 COLOR OR RACE |7. maRRIECAE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yor [IFUNDERT veal UNDER 24 HRS 
3 = bpgpithdoy) [Mantns] Doys | H Min. 
a Male White wiooweo [] Divorced [] Feb,14-1884 ae cree gaa s . 
2 ee TOa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8e during most of warking life, even if retired) 
és’ ge ead U.S. 
g 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 
BP aL Mollie Purdy 
= 8 1S, WAS DECEASEDEVER INU. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT Address 
= fas, 10, oF unknown) I yes, give Wor or dates ca) . 
§ of $ nb one “!\918<32-2777 | Mrs Ruth Roberson, Dickerson,Maryland 
® 
« i 
3 3 18. CAUSE OF DEATH [Enter anly one couse per line for (o}, : ond 4 ] INTERVAL BETWEEN 
3 a PART I. DEATH WAS CAUSED BY: ig CREEL GNOEaA 
2 § 2 IMMEDIATE CAUSE (a). Bryon ch REAW EKIA ue 6S 
5 fF » ANY 4 DUE TO 
<= Conditions, if any: which see Chyon) M « y Gays 
2 vifany, whi wo z ew: j yours on 04S y SRY 


DUE TO 


cause (a), stating the ynder- 


lying cause last. 6) 


: After this certificate has been signed by the attending physician and campletel 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after dea 


£ 
a 
as 
S¢%s 
© Gee 
238 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2B0F = rae 
gases S Severe Gew Axthrifs vss] No 
FPo2 = |'200. ACCIDENT WAS UNDERLYING []__ | 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port ii of item 18.) 
gs32 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zese & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote} 
Fabs 5 Had Ke inte. edt fecary, sree, aie big. ef} | 
apee = p.m. 19 [at wark [J] at wark 
ons? . ; 
Aa = S 21. | certify that | att pero the deceased fram__¢ "7 \ ' eT, 960, foxes €e 19 G that | tast saw the deceased 
Z 3 : 
Par ae alive on___ een) 19_6 and that death accurred ahh M, fram the causes and an the date stated abave. 
E =o 3 ADDRESS (Street, city or tawn, state) DATE SIGNED 
<56% ACTUAL 
pHs i SIGNATURE .D. ...... Barmesville,Md@...______________________... 
5 oO 
>: 3 RARE (ho) ordon eal 
e Ode ype) 
ee ae 
@ 8 z 5 De. mage 2b. ; THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, ar county) (tate) 
ow a 
Zoe s "Be 2-29-60 Monocacy eallsville,Maryland 
Ege » 
oro 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
alae : ny Barnesville,Md DEC 2.060 = tan & Ke 
15M 9/58 3 DATE Taine 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 4143 
. 1418 “ CERTIFICATE OF DEATH be 3) 
sé 
3 = ), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. /f institution: Residence before odmission) 
2 53 cA ea aaa ake . STATE b. COUNTY, a 
fg x] = b, oe? hits {If outside kale limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
7] L ond give neorest town] “~ 
pre Kenwood : 
> d. NAME or o (If not in hospitol, give street oddress) i] d. STREET ADDRESS e. Pr | 
x 6Obz Htehland Dr. 6004 Highland Dr, ves ENO Ba 


3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED 


Last 
i ri : ‘ OF 
{Type or print) Saad 1c EF obive the DEATH 12 ) 1980 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (-] | 8- DATE OF BIRTH 9. AGE (In yeors HF UNDER 1 YEARLIF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours | Min. 
VY. wivowed£] Divorceo () Ss ept. Z * 1884 (es hes 


Pages 1 and 2 sha 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a =: = es 
= Housewife Baltimore, Md. U.S.A. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mary A. Shuffler 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i 


Sadie F. Hughes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢):] 


_mvtmmuaceren, Cope bra | Henworth, 1g 


INTERVAL BETWEEN 
ba AID DEATH 


> 


a <2 DUE TO 


Conditions, if ony, which iy Car 2 DRA | AR jae RK 1Osc/eRos)s 


gove rise to immediote 


Then please remave carbon papers. 


The law requires thot the death certificate be executed within 24 haurs 


is certificate has been signed by the attending physician ond completely filled in by 


couse (0}, stoting the under. ( CUETO 

< lying couse lost. ( 

i. A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 

= A |e 4 j . 

& Ol 4 Ractuae R Fem sn of Weck S2plJO/ibo ves) No 
aes = [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY ath (Enter noture of injury in Part | or Port Il of item 18.) 
23 & | OR CONTRIBUTING CT CAUSE OF DEATH 
<é | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pac & {20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. or town) (County) (Stote) 
25 ao Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
zs = p.m. 1% lot work [[] ot work t 
OSs A " . 
z zi 21.1 certify that (I) ( } attended the deceased fran Lee Pe Ppa — 196O, to POS ee ed 1922 that (I) (we) last 
of< i J fad &é Edy, 
Zee saw the deceosed alive an. obey (> 19.6: and that death occurred ot TM, fram the causes and an the date stated abave. 
G2 
ae 

> 


No. SIG Tb. DATE 
fp ISAAAI MO _w fd Bloor 
NAME Cot ER AM IK Sa Es, COyw Aye re i lu pcr irl DE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Bieter” | 12-6-60 Cédar Halt 
IGNATURE aporess Wa sh. by BC+ 


24, FUNERAL DIRECTOR’: 
15a. 


‘ br 
ECTOR: 


poge 3 shauld be detached for use as the burial-transit permit. 


2d. LOCATION (City, town, or county) (Stote) 


the State Board of Health prior to burial, crematian, or remaval, and in any event, within 72 hours ofter deoth. 


TO HOSPITAL 
may be reta 
TO FUNERAL 


250. REC'D BY REGISTRAR 


paREC 6°60 


25b. REGISTRAR'S SIGNATURE 


Oiler £ faa 


VR AIS (4) 
1SM 9/59 


tvem el Fiim 270 1-99¥ARYLAND STATE DEPARTMENT OF HEALTH 
Division es STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1418 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
7. PLACE Bd DEATH 44 3 E sed lived, Wi institution: irra al 


OR STATE 
LTH DEPT. 


inal 
= 
= 


so s co e. STATE New Tees b. COUNTY 
5239 A ontgomery _ MARYLAND _ J 
3 =a | OR TOWN (if outside corporate limits, “€. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest 1 
3 4 75S p 
885 5 } write Boral and jve necrest town} | 
&% go esda | 10 days Maneater East Orange X- 
35 g 5B H d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) || d. STREET ADDRESS. |* Is RESIDENCE” 
s 
. Se Clinical Center, NIH 13 Academy Street | ves L] no PT 
(ro E25 3. NAME OF First Middle Last - | 4, DATE Month Day Year 
52S o0 DECEASED “ | "OF 
Sits (Type or print) Willie Robinson | DEATH December 7 19 60 
228 £3 5. SEX 6. COLOR OR RACE) 7, MARRIED [CUNEVER MARRIED $e] | 8. DATE OF BIRTH __|9. AGE (in yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
35 Bie last birthdey) “Months! Days | Hours | Min. 
VEEAS Male Negro WIDOWED DIVORCED Oct. 6, 1925 35 ym. | | 
eaev 2 “Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
x | 
6 AGN done during most of working fife, aven If retired) 
eyece | Heavy Laborer New Jersey | U.S. 
= -— 2 —_——— 4 . Pe, 
28. SOE 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
x * . 
ag Will Robinson Maggie Hendley 
cf a5 = iiss. ¢ : 
2° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=a = (Yes, no, or unkown) | (IE ace ea | 
BE AG Yes ['t: Army, WWII) Not avail. | Patient _ 
52 bs o“) 18. CAUSE OF DEATH | sary only one cause par line for (e), (b), end {c).) INTERVAL BETWEEN 
Scone * ONSET AND DEATH 
ces By il Bho at __ Traumatic Aortic Insufficiency, Post-op. _| 6 months _ 
£5 
3 $ es DUE TO 
a 2 ; 
se 2 3° 18 G ny fenttn (6) | 
2 Sty: 3 eve tise to immediete couse | ot 
ofyy : (0), steting the underlying ( DVETO | 
sg cause lest. —< 
Se 5 ‘o0 2. wan Js 
28 3 § Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal) 19. WAS KuTorsy 
$ 2 SS a SP PERFORMED? 
oRa8 : 5 | ves ] No [] 
£825 2 = | 200. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Ui of item 18.) > 
az 3 =) 5 PRIMARY] or CONTRIBUTING [J 
Gaze CAUSE Of DEATH. | Chest crushed while unloading neeey box 
% = ae = 2 oem é 
Aa 3 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stote) 
EU Ro a Hour e.m. While __ Not While foctory, street, office bldg., etc.) | 
2 VUE SAPPY May 1960. |ot work [7] ot work |] Unknown I Unknown 
$= TG inne : ; ra 
Hs oa 4 21. I certify that | took charge of the remains described above, held an Autopsy bd Inspection im Inquiry im) and in my opinion 
adele. F oe os . 
BEBO = death resulted from: Natural causes we Accident ay Suicide Ch Homicide my Undetermined manner oO 
me ee z CHIEF MEDICAL EXAMINER [_] 
g= 2A 3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= 2 3 SIGNATURE MD. 
" DEPUTY MEDICAL EXAMINER 
pk EXAMINER'S BA 42-§-Ge 
Sof 8 NAME ("yp0) LAN K <To [StS eK Be —_rcéress street iy, town, or county) 
fises., ~ . BURIAL, CREMATION,] 22b. DATE THEREOF - NAME OF CEMETERY OR CREMATORY OCATION (City, town, or country} (st 
agskh= 5 Ay (Specify) /) 4 Kh Ch i‘, Z = ff A, : 
Oax~O6 MNLUCLe i eM a Ae SEU a LE tl ey mace lf ft 
Ld a 23. FUNERAL DIRECTOR ADDRESS (* REC'D BY aT 24b. REGIST! ma i eae 
VS. AISME 5'6 Cuathan 4 
5m 7/59 Robert A. Pumphrey, bethesda, «d. vate BER 1 e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 


ot 


. NAME OF 
DECEASED 
(Type ar print) 


4. DATE Yeor 
Death ~~ = xy WSd 


. AGE {In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 


(ow bh om Months] Days | Hours | Min, 
2d, «2 of foreign “aD 12. CITIZEN OF WHAT COUNTRY? 


A, Ma Ea (2 a A 


(2 MOTHER'S EN NAME 


% gs 4345 
& = 2 USUAL RESIDENCE (Where decegsed lived. If institution: Residence bétoré atmitsic 
3 maryiano || % STATE b, ZOUNTY 
a ee ; y Ze 2 
8 arate limits, write hc, LENGTH OF STAY IN 1b C.CITY OR TOWN (If, ffside carpgrate limits, write RURAL and give nearest tawn} 
aa 
. z “. — y 
3 GTR: [2 ta IK, 
2 - d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET Roo o. 1g RESIDENCE 
2 OR INSTITUTION Me es ZA NA FARM? 
RCE See teh Zz. 1 VEO NOBR 
5 
3 
® 
8 
a 


thin 24 hours 


i 


}Oc. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND eae ak BUSINESS OR INDUSTRY | 11. BIRTHPLACE (; 
dusjng mast af warking life, even if pele 
DIO Ze LA 


|. FATHER'S NAME 


a 8 ee, os Sd L. 


1S. WAS DECEASEDEVER IN U. S. ARMED PORCES? |16. SOCIAL SECURITY NO. | #7. INFORMANT 
a. 


No fad a “| None ee Poze: ras Jen mee Y A Dhywter, 


18. CAUSE OF DEATH [Enter only ane cause i line far (a), {b), and (c}.] i Piola oe BETWEEN. 
ND DEATH 


PART |. DEATH WAS CAUSED BY: ai Bayh iy + af 

ee ee 2A Lh Lb Ad aa) ast 6S ei See ee Es) 
st 3m an DUETO 4 

Ganditions, 4f ony, wi 


gove rise ta immediate 


we 


ent, within 72 hours after death. 


’ 


The law requires that the death certificate be executed w' 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, - 


page 3 should be detached for use as the burial-transit permit. Then please remave carbon popers. 


3 
z 
°° 
° 
s 
3 
E cause (a), stoting the under- ( PUE to 
§ é lying cause last. (eb 
we s J a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
e335 6) Ff yes] No 
Ze & “ | [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl af item 18.) 
25 fey a OR CONTRIBUTING [] CAUSE OF DEATH 
ae < & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g i] is &S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. ise oF | AEE aed a 1 20F, (City ar town) (County) (State) 
=5 3 Hour a.m. While Nat while ctary, street, affice bldg., etc. 
zs 2 = p.m. 19 Jat work [[] ot wark 
9% a F 2 z s} 
Fa z = 21. | certify that (I) (this hospital) ottended the deceosed from.__ ---+ 19La2té thot (I) (we) lost 
ra] 
a “ = sow the deceosed olive on_| a oy 31. es aie . and that death occurred at, , from the couses and on the date stated above. 
F =D £ Tia. i ; 2b. DATE 
fe ae ‘ATTENDING MED. STAFF SEED 
®&: i) Wchll GRE: M.D. | PHYS ast Director () _ PHYS. 1>-} 3] t 
co 3 Te. PRYSICIAN 'S i 22d. ADDRESS ~ j 
2p IAME {Type) : 
a 
Seg2e Michel M. 05) u 5523 Trent St. Chevy Chase, Md. _ 
= 2 
ra £3 4 230. BURIAL, ctaiaye 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, ar county) (State) 
~a REMOVAL vecify) 
Pe 82 Burial 1/3/61 
- F 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
r 
VRAIS 14 Robert A. Pumphrey Bethesda, Maryland |p#AN3 ‘61 Onkbun £ Khana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH 44145 


~ «< 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
ae Vente marviano || AE 
isos ntgomery Virginia 
Ee ra b. CITY OR TOWN (If outside i" limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Ly 5 RURAL ond give neprest Sal. 
 v $2 Bethesda (ur 34 Days 
” LAS ) d. NAME OF HOSPITAL (if not in al) give street oddress) d. STREET ADDRESS. ~ e. 1S RESIDENCE 
i> OR INSTITUTION S ~ ON A FARM? 
3 U, S, Naval Hospital Qts 34/4, MCS ves 1] No Cy 
6 3. NAME OF First Middl 4. DATE Y 
a Sey irs idle lost A Month Doy eor 
rd 
3 eter John Lawrence ROONEY Death = December 24, 19 60 
é S. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Pf] |8. OATE OF BIRTH # AGE (in year espe TYEAR] iF UNDER 24 HRS 
jonths| Doys | Hours | Min. 
Male aucasian |winowiof] — oivorclo] | 1261451 Qo” ei 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Nebraska USA 


14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


John Thomas R@ONEY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no. oF unknown} UH yes. give wor or dotes of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


ae eee meee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. H . 1 ie 22 DEATH 
IMMEDIATE CAUSE ‘ol 
30 ~~. 3 DUE TO 
G 
Condtions, it dny, Shich Pee 


gove rise to imma 74 


ote 
couse (0), stoting the under, ( DUE . C@ 
lying couse lost. a 
ct Ala Pica a (c) 

A 


Address 


Then pleose remave carban papers. 


the Stote Boord of Health prior to burial, cremation, or removal, ond in any event, within 72 hours ofter death. 


gned by the attending physician and campletely filled in by the funeral director, 


The low requires that the death certificote be executed within 24 ha 


by the haspital or attending physician. 


ra Past Il, OTHER SIGNIFICANT ieee eee an TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Pe oer 

= 

6 yes PR] NOL) 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T 208, (City or town) (County) {Stote) 

3 Hour 0. m. While Not while foctory, street, office bldg.. etc.) ' 

= p.m. 19 lot work [] of work 


21. | certify that XX (this haspital) attended the deceased ees hi Phy to_ Dec, -24----. 1960. that Xf) (we) last 


saw the deceased alive an. Dac.24--_. 19.60. and that death accurred af * ~~ ram the causes and an the date stated abave. 
lo. SIGNATURE 2b. DATE 


ATTENDING MEO. STAFF etareO 
j ra M.D. | PHYS. O_birtcror OO Prvs. (X 


ATTENDING PHYSICIAN 


‘Tic. PHYSICIAN) ‘22d. ADDRESS. 


©: 


TO FUNERAL DYRECTOR: After this certificote has been 


page 3 shauld be detached for use as the burial-transit permit. 


2 NAME (Type) 

fe L.G, THORNE, LT, MO, USN U.S. Naval Hospital, Bethesda, Mi, 

ra 3 Bs. ree se aia 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, of county) (Stote) 
= ipecify) 

ae urtal 28 ee ‘lington National Cemetery Arlin, Virginia 

J 24, FUNERAL DIRECTOR'S. Ni why ch SS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

AEG! Ives Fune "ide ee bai wit Vasloue DEC29°60| Citta £ Hiawa 


y MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14142 


* gee 
& rad ‘ jh) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
8 °. °. b. COUNTY . 
2 £ f MARYLAND 
3 Mi District of Columbia F 
=. aaa b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g ss RURAL ond give neorest town) YI 
es (Rural) 35 min. Washington {Xx 
eo |. NAME OF HOSPITAL (If not hospital, gi 1 oddré d. STREET ADDRI . IS RESIDENCE 
> 2 0 </ d. Be Hes at Ted {If nat in hospital, give street oddress) E ESS. # ON A FARM? 
~~ 4 > yes [] NO fx] 
a oy - U |_1709 D, Street, N. 5 
siete 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
eee gee a Gace. ROSENBERG DEATH December 8 19 60 
=) Ses 5. SEX 6. COLOR OR RACE |7. MARRIED BJ NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
z S los birthdey) FMonths] Doys | Hours] Min. 
2 ee Male Caucasian |wioowso] —_pivorcto F] 2-24-92 ye 
2 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 
g gs a most of wor ee life, even sia or S 
§ 3 icer (Retire -S.Coast Guard Illinois USA 
od cov ~ 
Bee BR 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 58 
SB Bet Max Rosenberg Sarah SINGMAN 
Pa Be a 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address WashDC 
5 a & 5 (Yes, no, oF unknown) {IF yen. give wor or dotes of service) 
2 Byes Yes I _- WWIT (W) Mrs. Amn L. Rosenberg, 5812 7th St., NW, 
ee 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
> Ea PART |. DEATH WAS CAUSED BY: 
pe es X IMMEDIATE CAUSE (o). Pulmonary edema 2 br. 
Sea's 3 LAO. DUE TO 
an on \ 7 
= 223 Conditions, if ony, which w_Arteriosclerotic heart disease years 
o BES gove rise to immediote 
1B) San Gs couse (0), stoting the under, ¢ DUE TO 
Gcee > lying couse lost. ie) 
fbces bal Gar Stiby ig —— 
32850 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}[19. WAS AUTOPSY 
PRotsg S 
£usz % yes) Nok 
gao35 6) G &! i=} Us 
«= = = 4 
Fouis | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25508 & | OR CONTRIBUTING [J CAUSE OF DEATH 
a522—- & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= feo x 
2 oEas & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
es Sg a 8 ne % While Net while foctory, street, office bldg., etc.) 1 
<qcese = p.m. [or work [] of work i 
25588 . A : 
2 os aie 21. | certify that (|) sbtxckoemtat attended the deceased from..Dee. 8 of _--Dee._8___. 19.60. thot (1) (ygq) last 
4 3 t 
oo = 32 saw }Ke Weceased alive on. De@,...8. __-19.60, and that death accurred af -____M, fram the causes and an the date stated abave. 
ee ° 38 Ro. SIGNATURE ‘Z 2b.DATE 
Paid lV c =a é ATTENDING MED STAFF 60 
a 26 e id bee M.D. | PHYS. & Director CL) PHYS. [) 12-9- 
ee > P De ICIAN'S. 22d. ADDRESS 
weuss NgME (Type) 
Sesee / ._STITCHER, LT, MC, USN | U.S, Neval Hospital, Bethesda, Md... _ 
Fa S208 TURAL CREMATION] 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, of county} (Stote) 
2S & EMOVAL (Specity} 
x3 
oFot® 9 A B'n srael Cemetery Oxon Hill Maryland 
= X 22MIN E LAPP 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
c 5 , 
VR ALS (4) x \ oldber, eral Home, 4217 9th St., NW, WashDC pa DEC 1 2 '60 sihun fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
< 14192 CERTIFICATE OF DEATH rig Dito $49 BR 


= os 
& 3 as uy PLACE OF peel 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
8 3 3 
ef: 7 & % MARYLAND ©. STATE b. COUNTY tgo 
- ontgome on 
a g = Maryland Mr mery 
£ Oh b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe a ( po 
8 6 nes ; RURAL and give nearest town) 
Z > 
2S D r son-= 8 yrs. 
>: ‘2 d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
22 OR INSTITUTION ON A FAR! 
ae oS ¥ 
g BS £5 [[] NO 
= 26 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ae oe 
aw 2, (Type or print) DEATH 
© £s vse Earl Rowe. December 201? 60- 
= Sale S. SEX 6. COLOR OR RACE |7. MARRIED4S] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER TYEAR|IF UNDER 24 HRS, 
sone lost birthday) [Months] Days | Hours] Min. 
y fe M wivoweo CJ DIVORCED [J = 49 
2 8: 10a. USUAL OCCUPATION (Give kind oF work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
g 88 during most of working life, even if retired) 
§ 2-3-— aborer=-Bech bnst Co pin oa A 
g o8 13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
2 §8 1 
8 328 William Rowe Unknown 
B83 1S, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Address 
= & ost deaierg Recs a hee 
§ ots | Mrs Earl W.Rowe,Dickerson,R.F.D. ,Md 
a BS 
B fRe 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, ond (ch-) INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: h b * OAD LOERTA 
af) SEs j IMMEDIATE CAUSE (a) C wx ok ATY if Yor bear S Sw Rw 
5 te? i aw ") DUE TO x 
>» on, 4J « 
ea Conditions, if any, which (1 Coxrwray x Axt Des CASE fs ears 
6 BE gave rise to immediote 
: Steue couse (0), stoting the under: ( CUETO 
< 2 lying couse last. © 
pt Se = SS 
Pah 3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
Bye oe a 2 — = = PERFORMED? 
2 my |= 
2 6306 re Ss yes(] Not) 
ee ] 
Foeee = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Ii of item 1B.) 
£5¢°* 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
qeees © | GE EITHER, NOTIFY MEDICAL EXAMINER) 
2oess & [20c. TIME OF INJURY Manth, Day, Yeor |20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= es 0 ray Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
zsE°5 3 pat 19 at wark [J of work J | 
ea5e5 A 5 
Hee 21. | certify that | ottended the deceased fram 7 Dee. 1960 to 2.0 Mac, 1966, that | last sow the deceosed 
of+< 22 _ 
Zee 3 alive on____ JE&. . 196.0, ond that death occurred at_______ _M, from the couses ond on the dote stoted obove. 
E=O8 6 ADDRESS (Street, city or tawn, stote} DATE SIGNED 
aes 2 
FO ACTUAL 
ow 25 SIGNATURE D. 
cora 
2835 pavsician's Gordon M.Smith 
ew fdse NAME (Type) 
= 3 
a 82°90 Zo. BURIAL, CREMATION, | 22b. DATE THERE Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tow 
On55° REMOVAL (Specify) Lg tp, 
ofortt CLAN d at att dAd 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


< 


3M 9758. ULL pte-cee bi. eb ixra ot aarda indo HatomDEG 2 3 '60 Cell ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH rep. dit. we, 14149 


< oss 
> BF hn amare 2. USUAL RESIDENCE (Where deceated lived. If insilution: Residence befare eae 7 
e 8s i | * °. b. COUNTY, 
“32 ( v Montgomery eee Bew York State Long Island 
= ° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 5s RURAL ond give nearest town) 
ee oars B_ethesda Jamaica, Long Island 
2 33 d, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e 5 RESIDENCE 
ra .@) 2p | OR INSTITUTION [ay : 3! ed 
. as 8715 165th St. 1X5 | hen 
5 |. NAME OF First Middle lost 4. DATE Month Yeor 
a DECEASED - i OF 
3 Mype cr print) Leonard W. Rutledge bead =~ Dec. 14 19 60 
8 . COLOR OR RACE ]7- MARRIED [KNEVER MARRIED [] | 8 OATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
= en wenden) Months] Days | Hours] Min. 


wipowep [] “Divorced [] 


6/23/95 os 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


tificate has been signed by the attending physician and completely filled in by the funerol director, 


° 
2 
x 
isi 
© 
€ 
3 : 
3 a. 11 BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of warking life, even if retired) fs . aw S$ v4 
g 
5 Re ~ret. Crotty Lranrein. 
g 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 8s . 
8 Ber Martin Rutledge senard 
= 88 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. wasp ‘Address 
7 5 = FYe1, no, oF unknown) {UE yes, give war or doles of service) cw: 
& pte [Mexican None t Gb 06 
£ ge 
5 ge 1B. QAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).] ‘AL BETWEE! , 
S 58t 
5 ay PART I, DEATH WAS CAUSED BY: More ae 
2 Ss IMMEDIATE CAUSE (0) fe ye 
3 = 3 } % = “4 .* +X DUE TO 
Le Ad aA) eos, eal a” Cie ee rte, 
3 Eo Gove tise to. Immediote if * 
3 gc couse (0), stoting the under. ( OUE TO &é to 
ere D lying couse lost. ( L 
Leis © pA RL ic}. 
30 85° 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE \ERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
(ede eS Q a a a ae PERFORMED? 
2 £55 an S Yes (J NOC] 
taps ae 5 ~ © 200. ACCIDENT WAS UNDERLYING ie} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
ee ene I 
|g Ere ay 
<5ge° v ) 
Ssess & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Feo gs = foctory, street, office bldg., etc.) | 
5°25 3 Hour 0. m. While Not while ' 
zaE°5 = jot work [] at work 
ee get 
geass 21. | certify ¢ 
28205 : 
PA ee 3 alive an__ , fram the causes and an the date stated abave. 
e = of - ADDRESS (Street, city or town, stote) DATE SIGNED 
<50 0 ACTUAL f) y 
pEss signature_/_ "a Seti FE mo, ET POTN SE yr we AftY fee 
& aze 
BBs PHYSICIAN'S a — 
meses NAME (Type} £46 24 DinovAw 7102 _ 
BSC D 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
o553¢ REMQYAL (Specify) 
zen ee Bur-Transiy 12/17/60 | St. L i 
Bie . Lawrence 
are 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY Sic Ab. REGISTRAR'S Sig RE 
i ez 
VS A15 (4 = * Clittua Jd. Me 
15M 9/58 Robert A. Puniphrey Bethesda, Maryland |mr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ags 


vescadl 


Morass 
& 3 B 1, ea DEATH 2 USUAL RESIDENCE,(Where deceased lived. If institution: Residence before odmission) 
5 8 °. pA ae COUNTY _ 
ts Montgomery manviano || (Biperict’ Of Columbid KG. 
=. 3 io iN f b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
& sei v Bethe ae Bur a1) 1 day Washingt hogD 
= 2 esda (Rur ngton Ag, 2 
f : 
e d. NAME OF HOSPITAL {If not in hospital, give stree! address d. STREET ADDRESS IS RESIDENCE 
EF = OS OR INSTIUTION 20?” hospitol gt ga ON A FARM? 
Ses5 / U. S. Naval Hospital 4945 Deal Drive ves] NoK) 
2 = 5 3. NAME OF First Middle lost 4. Date Month Day Year 
& 254 (Type or pri Patrick Michael RYAN beara = December 3,160 
= es $. SEX 6. COLOR OR RACE | 7. MARRIED [], NEVER MARRIED 8. DATE OF BIRTH r pedi heed IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 pags c i Sage last birthdoy) Months] Doys | Hours | Min. 
a sé Male aucasian |wicowen 1] O |2 September 1960 yrs. 1 
2 E ay 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oo during most af working life, even if retired) a U 8 A 
i Narylan B.A. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ Joseph Arnold Ryan Dorothy Lee Cowher 
2 ee WAS pe eee Gel U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 fas. 90, oF unknown) (I yo. give wor or dots of serce] 
< | None joseph A. Ryan, 4945 Deal Dr., Washington 21,D.C. 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ASTER WED ERES 
a PART |. DEATH WAS CAUSED BY: 4 ) dh a L. S 
< IMMEDIATE CAUSE (a) YPO x lf CU 
ca DUE TO 


sad Cts »_PNEUMOMA STAPH YkeCocc us BEHURS . 


gove rise to immediote 
cause (0), stoting the under. DUE TO. 
ing couse lost. j 


thie Bg (e). 
a Baar Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
2 = ue, Ath, PERFORMED? 
a & a g G- yesX) no] 

., | = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
"| & | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

oa Hour 0. m. While Not while factary, street, office bldg., etc.) | 

= p.m. 19 lot work [1] ot work H 


_December_ 60 | that (1) Ca} lost 
saw the deceased alive and December 160 ond that death occurred 


hae . fram the causes and on the dote stoted above. 


22a. SIGN: cee 4 Mb. OTE 
5 ATTENDING MEI STAFF mt 
Cla é a Mp. | PHYS. Director Ps. (& 3 December 1966 


22c. PHYSICIAN'S 22d. ADDRESS 


Robert'V. Rack, LT MC USN 


3c. BURIAL, CREMATION, | 23b. DA 
OVAL (Specify) 


TENDING PHYSICIAN: The law requires that the death certificate be exe’ 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicig¢ on: 


F 


+ 


the Stote Board of Health priar to burial, crematian, ar remaval, and in any event, within 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 


25b. RE ISTRAR'S SIGNATURE 


Cthun & Fons 


REC'D #Y REGISTRAR 


eDEC 6 ‘60 


ay 
Lbhzad. ZIG par 


38 
Ese 
2a 
= 
2: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


<4 14053 CERTIFICATE OF DEATH 
s == - ———~ — ae 
€ Fy 1, PLACE OF DEATH jj 2. USUAL RESIDENCE (Where decansed fived, If To et Pees 
ae e. my e. STATE b, COUNTY + 
5 2 Mo at OMA arta Marytann || Mar = Mibu Sher &. 
ees b. CITY OR TOWN (i ts, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, writa RURAL end give(gearest town) 
205 write RURAL and give 
= 74 keima. ee | Silver Spvin 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS Beak 
; | } 
Washing teu San, ¥ Hos pital gS AT UH th Fue vs 2 NO 
3. NAME OF First iddle 4. id ~ Moath Dey Yer 


DECEASED 
Gees JOAN Forte Sag ison 6 1960 


5. SEX COLOR OR RACE) 7. mannieo [Kj NEVER MARRIED [-]| &- DATE OF BIRTH 9. AGE {in yeors |IFUNDERT YEAR] IF UNDER 24 HRS, 
y G4; last birthday) [Months] Days | Hours Min, 
Ma le Wh; +e | woowen DIVORCED f- a ¥ - $3 ns 


Oa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


] 12, CITIZEN OF WHAT COUNTRY? 
Nee Re Oo an k in 4 ‘| SPIO = 


USA 
FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Sandiseu | Mary Ann Cts 74H 


. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 


t,o, op unkown} | (Ilyoxpive waror detsctservic 
LWA S, Hes hes ecord hae 


Mo 
) | 18, GAUSE OF DEATH [Enter only one couse per line tor (2), (b), end (c). Tr INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
yb 9 iY CAUSE (0) LD Ga per Rod 


ENS 


Then please remove carbon papers. Pages | and 2 should 


that the death certificate be executed, 


ures 
may be retained by the hospital or attending physician. 


DUE TO 
Conditions, if eny, Which (b) 
ave rise to immediete couse 
(le), steting the underlying 
couse lest, a (c) 


DUETO 


an i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
RFOM 


1 dense LDL Prater Qs (0 vlttipare trys Boren des) (GREE 
© ACCIDENT WAS UNDERLYING [] | 20b. JOESCRIBE HOW INJURY OCCURED-tEnter neture of injury in Pert I or Pert If of item 1B.) 7 re 


‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY = Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) _ {County} “(State) 
While Not While fectory, street, office bldg., etc.) 
et work et work 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours, after deat! 


letached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


Ww 
2. I certify that (I) (this [ete ok the deceased from.. 1969 that (1) (we) last 


saw the deceased alive on’ Dex. lbs com and that death occured ah. .M, from the causes and on the | on the date stated above, 


22e, SIGNATURE 22b. DA 


NK. "tn Pom no. AH -Bitcron OE OL Wee. 26 HP ho. 


22d. ADDRESS 
CAEN ed i 


G31 Pesshing | Dinu a Sy Eas S 
BURIAL, CREMATION. | 236. DATE THEREDE 23e. gies CEMETERY Ss CREMATORY 


234, ee ‘Stela) a 
Gere” aS x ‘e (ZZ 
24 FU (Pronk SIGI Pe of fen 3 REC’ p y ser 25b. rae ee 
ae ee —~ ie i Tl ee 2 > 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b: 


OR ATTENDING PHYSICIAN: The law requi 


22c. PHYSICIAN'S 


Gens We hen, Ma. D 


> 


S death. Page 


a, 


director, page 3 should be d 


SS be filed with the State Dept. 


TO FUNERAL 


TO HOS: 


= 
a 


a 
= 
eS 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee 5 CERTIFICATE OF DEATH nos. our no LEO? 
Spe No. 


1, PLACE OF DEATH 


a, COUNTY Wa mM 


b. CITY OR TOWN (If outside coy 
RURAT ong) givefnearest town) 


fore admission) 


MARYLAND 


2. USUAL ony, (Wherg deceosed lived. If institution: Residence 
STAI vies b. county Ja 
¢. LENGTH OF STAY IN 1b er OR Cte RURAL ond give 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 
R INSTITUTION f 2 * ’ 7? 
cs 


i Middle lost 4. DATE Month ik 
Qa Darnall wh DEATH Det Z Co 
; 9. AGE (Ip yeors [IF UNDER 1 YEARJIF a 24 HRS. 
Ge WPF Z pa ol Manths| Days | Hours| Min. 
rt nfl {State or foreign country) 1 (OF WHAT COUNTRY? 
et'd Govt: ‘za Jy As 
br) we Paes E 
hy, av (a SG Slay 
16, WAS seca R INU. S. ARMED FORCES? [18. SOGIAL SECURITY NO. Eat RMANT vB 
20. er unknown) | (IF yes, give wor of dates of service) ee . se Ae 
| é oe 
ib. CAUSE OF DEATH [Enter only one couse perderteor (0), (b), ond (c]- a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eee Soil 
IMMEDIATE CAUSE (a). 
~ 3 j m DUE TO 
Conditions, if onyMwhich Same . 


gove rise to immediote 
couse (0), stoting the under. WE to 
lying cause lost. ) 


fote limits, write 


a death. Pog 


peafowl 


e. 1S RESIDENCE 
ON A FARM? 
yes NO 


within 24 hours 


10a. USUAL OCCUPATI 
during most of work 


V2 


Then please remove carbon phpérerd Pages 1 and 


the registror prior to burial, cremotion, or remaval, and in any event within 72 hours after death. 


permit. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ASAD SF 
- 
C z yes) NO 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port fl of item 1B.) 
| OR CONTRIBUTING L) CAUSE OF DEATH 
& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour oo. m. While Not while foctary. street, office bldg., etc. a i 
= lot work (1) at work 


eee a 5 Gat | lost saw the deceased 
@: 2.60, and that aon occurred at, 2 An, from the couses sind on the dote stoted obove. 


ADDRESS wo city or fown, stote) 187% 76d 


TENDING PHYSICIAN: The law requires that the death certificote be execu! 


y the hospital or attending physician. i 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and 


poge 3 should be detoched far use os the buri 


&. wo. [Fe vrremcin (baa SQuaditen 
ESS SSS S————_——_——————_====== SSS 
& 2 oF county} (Stote) > 
oF wllerd “M4 


ga 


A15 (4) 


9/58 \ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14153 


Se 


sé 
S 3 Bs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Ee 32 mee Loan Crip Poul PS oN Laney lind 4 On Mlemedgsinetg. 
cs x] 8 Tb. CITY OR TOWN {If outside corporateimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest m) 
3 2 WN "Wheaton |Q.>  Ahex ahah a 
=o «§2 2 > - / 
mes a A d. NAME OF HOSPITAL [If nat jn hospital, give street fess) ‘d. STREET ADDRESS, J e. IS RESIDENCE 
2 . 
= /IC4 | OR JNSTTUTION . j FSR, ON A FAR 
o sf) 1( Lhedpen / WRSING me last. Wnyne Hee. veL) NO 
E pee 
5 Wt - 3 A 
ae 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
. ae DECEASED @ OF 
y CIS ¢ (Type or print) eonge/ —Fhinin AS Shes KS DEATH eby c er) 19 bo 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) [Manths 


Zor 
11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


Unginial 


E 7. MARRIED BRL NEVER MARRIED [] | 8. DATE OF BIRTH 


S. SEX 6,COLOR OR 
/nale) 16 ASA | winoweo O] Divorce [] See « & ~ 189 
YOa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
dugg mostbfewgrkinglife, even if retired) 
Wake rer. 
13. FATHER'S NAME 


re 14. MOTHER'S MAIDEN NAME 
tharles. Luthams - Katheneyn Sacks ne 


Mie was: CoE) IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT 
(Yes, no. or unknown) IF yes. give war or dates of service} 
* vn oe ‘ar or dates 0-34-8350 


Doys | Hours Min. 


Address 


reo thy Sten! ny ens -~ Same #2 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: S 
] S / IMMEDIATE CAUSE (a) 


DUE TO 


Then pleose remave carbon po 


mod 
e 
5 
5 
8 
8 
Ss 
2 
ra 
Pa 
Ls 
o] 
S 
£ 
6 
2 
re 
a 
vy 
3 
3 
iu 
Ss 
S 
3 
a 
4 
3 
2 
2 
3 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


2 
5 
2 
Rg 
© 
£ 
ie 
a 
a 
> 
6 
3 
ad 
2 
5 
ae Canditions, if ony, which ESN Ry \O Years - 
6 gove rise ta immediate ( ao 
ge cause (a), stating the under- 
is se lying couse last. e 
BEs ‘ () a Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
> “36 - 
Faun i Yes] No fq 
aol5 uo 
are = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
ot & ] OR CONTRIBUTING O] CAUSE OF DEATH 
Sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ogas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or tawn) (Caunty) (State) 
3 ge a Hour a. m. While Not while factary, street, office bldg., etc.) | 
sE3e £ ma 19 lat wark (] ot wark ' 
e228 ‘ a 5 q 
ga 21.1 certify that (I) (this haspital) attended the deceased from iB AO 4 1s toNa-Aba 8 F 19, that (I) (we) last 
an ‘ . 
a oS saw the deceased alive on. V2.0... 19.40, and that death accurred af]; 308! fram the causes and on the date stated above. 
ose 220. SRAYATYRE * R 2b. DATE 
Par tes ) XRG ARR ee ATTENDING MED. STAFF SIGNED 
é uss M.D. | PHYS. DIRECTOR [1 PHYS. 
7 aS) : 
2a2e / 22c. PHYSICIAN'S 22d, ADDRESS = 
22238 NAME (Type) Philip Re. James OL Western Ave.,N.W.Wash, 15,D.C. 
ee s 
a 
Fa BE° & 30, BURIAL, pane On fs DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) 
>> D OVAL (Specify) 
ade Buigi” (12/28/1960 | Parklawn Cemetery Montgomery Count 
e = 24, FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS Wi 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS 14 The S.H.Hines Co,-G901 pAb, Sg phar oaBEG 2 9 '60 Ciattan £. Taawe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14016— MEDICAL EXAMINER'S vn eta OF DEATH J 4454- 


1. PLACEOF DEATH Dea RESIDENCE (Where Gecossed vod, ¥ Uvehiutiont Renienes beter ecenerionl) 
28.2 @. COUNTY b. COUNTY 
E235 a MONTGOMERY MARYLAND E RMANY 
$255 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
¥SE writa RURAL and give nearest town} / c 
3 : _ SILVER SPRING 1 day si HAMBURG ca,’ '] 
e = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give siroet eddress), /~d, STREET ADDRESS 2 f Is RESIDENCE 
ON A FARM? 
si 1840 EAST-WEST HIGIWAY 39 WINTERHUDER KAI ves [] NOX] 
a x 3 NAME OF ~ First Middle lest 4 ya “Month Dey Year 
2 t (Type or print) GERTRUDE ELISE HENRIETTE SAUER Sean DEC, 20 19 60 
£5 PS. SEX 6. COLOR OR RACE - MARRIEO}CA) NEVER MARRIED D| & DATE oF BIRTH ~~ [9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bye SALE WHIT: fast bichdey) |"Months| Days | Hours | Min. 
as FEM E wipowed[]__oivorceo [-] B/15/01 Poe oy | 
hg /10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ |] 12, CITIZEN OF WHAT COUNTRY? 
0 dona during mos! of working life, aven if retired) 
3s HOMEMAKER _ OWN HOME HAMBURG, GERMANY GERMANY 
oe (13. FATHER'S NAME ~~" “Ths MOTHER'S MAIDEN NAME = — 
z 
. HEINRICH PAYSEN EMILIE GLASHOFF 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : i = 


(Yes, no, or unkown) | (IFyesgivewarordates of rervica} 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), 


PART |. DEATH WAS CAUSED BY: 

} ) ie ‘CAUSE (8) 
= 2 

« { DUE TO 
Conditions, if eny, which (b) 
gave rise to immadiata cause 
(a), stating the underlying 
cause les 


DUE TO 
fe) 


to burial, cremation, or removal, and in fa 


F3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/e)| 19, WAS AUTOPSY 
ONISE ere Sr PERFORMED? 

eS 
Kf ves []_ no [Lf 
$2 | 200. EXTERNAL CAUSE WAS | -2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part I or Part Il of itom 18.) tal 
& | PRIMARY [1 or CONTRIBUTING [J 
& | cause OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 1 20%. {Clty or town) ~~ (County) - (State) 
a Hour While Not While factory, street, office bldg., ete.) | 
g 19 et work [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection KJ], Inquiry fxg], and in my opinion 
death resulted from: Natural causes ra Accident BE Suicide Oo Homicide Oo Undetermined manner id 
CHIEF MEDICAL EXAMINER [] 


‘ Rane uee f, wap, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
| DEPUTY MEDICAL EXAMINER [XJ A 
| | examiners A- Ge 
NAME (Typa) FRAN 2 BROSCHART Address (Streat, city, town, or county) _ ao 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF oreountry) ——=Stave) 
REMOVAL (Specity) 


TRANS, & BURTAL 1/5/61 


22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, to 


HAMBURG, GERMANY 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


or its designated agent, prior 


23. NER Be pr: ADDRESS: 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
VS. AISME NE! af ee ie 4 3 
u 7/59 Ly trel ORS SILVER SPRING, MDs | oa BEG2 7°60 | ith £ Kiana 


Page 4 


death. 


¢ 


After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


y the haspital or attending physician. 


e 


TO HOSPITAL 
may be retains 


* TO FUNERAL DIRECTOR: 


ert 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pup pr OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14197 CERTIFICATE OF DEATH 


£ 
4 1, PLACE OF DEATH a usual PESIORNCE (Where deceased lived. If institution: Residence before od: 

f COUNTY 

& ts MARYLAND b. COUNTY 

ae MONTGOMERY D.C, 

© b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

2 RURAL and give nearest town] 2) 4 -2 
= BETHESDA 6 days WASHINGTON 

HS d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
is § 4 OR INSTITUTION ON A FARM? 
3 & RW N 3299 Arcadia Plac NW yes(] not} 
6 3. ‘NAME OF First Middle last 4, DATE Month Doy Year 

= DECEASED | OF 

3 (Type or print) WAL DEATH 1 WwW 

é 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost biethdoy) [Manths] Doys | Hours | Min, 


ie 
8 
3 
sé WH ITE |wieoweo pivorceo (] > re 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
He during most of working life, even if retired) 
eet Re ed U.S.A 
3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5.5 
bars 
5 } BER HI 
ees 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Es (Yes, 90, oF unknown) Uf yes, give wor or dotes of vervice) Bi 2 Ane 6 
ae a ORLD_WAR TI rit (SAM ft 
o> 
= 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c INTERVAL BETWEEN 
2 Mg PART |. DEATH wscasoas By: ye cep #y A : £. Sana ieee 
© E 
as IMMEDIATE CAUSE ‘st MH elite = lak. fit AWA? aA eS 
e5 é ae DUE TO \ ce 
ra Conditions, if ony, which (o mL yes ee, eo * ace 8) 
E 5 gove tise 10 immediote( 1S 
is cause (a), stoting the under- \ hs Ps ( vho l - 
ee lying couse tost. ty LAA RME Ab aca tanee LOTR 4 £ bt be oes - 
20 a 
5. 4 Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE/ERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
po ia 
Bo & ie ‘Oo 
BS |= [200 ACCIDENT was UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injury in Port | or Part Il of item 1B.) 
25 & | OR CONTRIBUTING C7 CAUSE OF DEATH 
pr G f(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae any 
85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
eo 3 Have, “oem: (Wile NST hile factory, street, office bldg., etc. ! 
ay = p.m. jot work [] at work 
2.9 a 5 2 3 
a 21. I certify that (I) (this haspita!) attended the deceased fram._ yewtdnr re Lf. hs © 19420), dhat (I) (we) last 
3 HC t 
35 saw the deceased alive an_ Wat} 9. Hand thot death accurred at_£2_M, fram the causes and on the date stated abave. 
iF 2a. SIGNATURE ~ 2b. DATE 
<3 ‘ 7 ATTENDING MED SIGNED 
g is cect: 5 F an M.D. | PHYS. DIRECTOR 
>? 2c. PHYSICIAN'S 22d. ADQRESS 
38 NAME (Type) Soa 
a G, TAYLOR 22 HWG-8- fel Aoeee SS 
yee Ba, SH DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (Stote) 
a — Re MOMAe fepec 
82 ; 12/14/60 |Arlington Nat,Cemet 


2Sb. REGISTRAR'S SIGN re) 


Clithwa & Fieamd. 


24, RAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 
}) J Pak nk (ke. AGL Lf Fag 4" pr DEC 1 4 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 4 05 ~ 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 73 A = 56 


mac 


death. Poge 4 
funerol director, 
with 
Le | 
2) a 


WN 


3. NAME OF First iddle Losk 4. DATE Month Day Year 
pense LoTA Lexmh oa, aay Hen Sa ee ede igen 


1. PLACE mre 2. USUAL RESIDENCE (Where deceased lived. IF Sin Sane before ag 
4 3. COUN pl ne, a. STATE A, b. COUNTY 
E g b. Bh es Mei “e uy fe limits, write | c. LENGTH OF STAY IN Ib ic ra OR TOWN ee corporate limit, write Ate neorest 
J cae Fee? give nea! ld [an Sig 
2 Cd LK 
>: 2 d. 4 Fie (lf ne Mh in hospitol, give street oddress) 6 STREET ADDRESS e. iS Neyer J 
IN A 
sv] ie ¢: 2 Cant Gis eA en 
£6 
=o 
“ a 
oS 
F 2 


6. COLOR OR RACE | 7. MARRIED [EJ NEVER MARRIED [] | 8. e OF BIRTH AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 


%. 
lost birthdoy) [Months] Doys | Hours] Min 


3-S7 


W 


5. SEX p= 
{T) ft winoweo [] pivorceo [] wi [ yn. 
. 10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} war WHAT COUNTRY? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


DUE TO 


ONSET AND DEAT! 
CHL parse mK 


4 
3 
° aby most it sworking wen, if retired) 
a 
s ORE Le cas toe PRIVY 124 ye &, 
3 ay us ey NAME. d 14, MOTHER'S MAIDEN NAME 
= 
; dbs. N- Haken AMEN Ka 
2 5 WAS Pegs Gi IN U. S. ARMED roe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 0, oF unknown) peal kere tr skal wf ciervigs) = 
: A | Waa puis Ry i Sevulétiay xt Hp 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (¢).} INTERVAL BETWEEN 
a 
5 
= 


Ayo S aval “fu faechod 


gove rise to immediate 
couse (9), a the under: 
lying co 


{c). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 


Vs. da) AUTOPSY 
PERFORMED? 


yYesT] No] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote) 
Hour 0, m. While Not while foe fea jacee baste) 
p.m. 19 [ot work [1] ot work 


21.1 certify that (I) (this haspital) attended the deceased fram! Oe let 
saw the deceased alive an |). Gb. 19. 1&2) 4 and that death accurred d' M, fea the causes baa an the date stated abave. 


Za, SIGNATURE Q, R p e 
y ATIENDING MED. STAFF "SIGN 
M.D. | PHYS. —oirector Pus. pee is 1960 


icote hos been signed by the ottending physicion ond completely filled in by 


poge 3 should be detoched for use os the buriol-tronsit permit. 


MEDICAL CERTIFICATION 


~e! 


TTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours, 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours 
on 
~ 


% TO FUNERAL DIRECTOR: After 


22c. PHYSICIAN'S. { 22d. ADDRESS 
Z maven) BORIS  KABKIN 10/4 Unipuaits blod. A. 78 h 
ig 
$ 2 ete a ec. THEREOF, ES NAME tb Kenta R Se as 2 CATH tpwn, or Tee 
x “a ecb, 1960 NR) Ycesaleciop} (Pune. Van = 
bd pays * TOR'S. pe Foul. 7 io ‘250. net Prune ‘Sb. RE RAR'S SIGNATURE 
Bass a CGA Lahti, 2SY Cael Lb fur He DATE DEC 1 9 60 Obnttun & Fou 


MARYLAND STATE DEPARTMENT OF HEALTH 
ew DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14075 CERTIFICATE OF DEATH ‘ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenc®-bétort 
0. COUN’ 9. STATE 


od 


deoth. Page 4 


b. COUNTY 
onion MARYLAND ; 
b. CITY OR TOWN {if outsiBe ad limits/write: fe OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits. write RURAL ond give nearest tawn) 


RURAL ond, give nearest town) 72 Jno. LAS) : Vay on , x air > 


PLIES, 


y tRe funeral directar, 


Pages 1 and 2 shauld be filed with 
oO 


in, ar remaval, and in any event, within 72 haurs after death. 


-7 
> q d NAME OF HOSPITAL {IF Rot in ga) give street oddress) d. STREET ADDRESS EP @. 15 RESIDENCE 
. 4 . pV ‘ON A FARM? 
Bes, Sans die 32 aS Ee A 
x wee First Middle 4 “aa Month Day Yeor 
(ype prin L/ERWOR. £8, Shanon | Bam 2 3/ wd 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED Bi [8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 


a) 


iE 


los} oy) | Months] Do; He Min, 
Lt } wivowep [] Divorced [] ibe Le LE vA yf yrs. af taal ese 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar $f cauntry) 12. CITIZEN OF WHAT COUNTRY? 


juring most of working life, even iF retir« 
during king life, even iF retired) Govt, [i 56.04 (4 USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ley A_LA wen) Cathee me (Fe: fETL 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT #93 2nd St. N.W 
(Yes, no, er unknown) (eo eae Aldora S. Schmidt 5 ‘a 
18. CAUSE OF DEATH [Enter only one couse per line-foy (0), (b), ond, (<).} 
33 a DEATH WS, CAUSED BY ( a rel <0 Ch Ne ne 


te be executed within 24 haurs 


ical 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bex 


Then please remave carban papers. 


been signed by the attending physician and campletely filled in b: 


3 
$ 
= 
3 
nd 
° 
= 
3 ae 5 was DUE TO tS See a : 
= < Gartiitionss Iitahys ware wy 2 & r €tf212 JE 
3 E gave rise to immediate 
5 2 cause (0), stoting the under ¢ DVETO 
s € = lying couse lost. {e). 
3285 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 
Bz8e fo) PERFORMED? 
2 ves] No Ef-— 
2 re] 
e Pues = 20a. ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
Braun gtd & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ape2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & 2c. TIME OF INJURY Manth, Doy. Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (20F, {City or town) {County} (State) 
ee & Howe Sean. io _[While, Nat while Factory, street, affice bldg. | 
tient ates = p.m. Jat wark [] ot wark 
O5588 = F ; 
z 2 oe 21. | certify that (I) {this hospitet) ottended the ae from.__24¢£¢ . WE to COLE. 3/1969, that (I) (we) lost 
or<c? F 
oS e es saw the ddceosed alive on. 2O<EC- 22-19%, and that death occurted ot ____. M, from the couses ond on the dote stated obove, 
F=633 Zo. SIGNAVURE 2b.DATE 
4 At, t— 
nam ATTENDING ED. STAPF 4 
y ae 6 ial 77: M.D, | PHYS. AF Bikcror HAE 04 BU Le 
fap 2 ‘2c, PAYSICIAN'S, ‘22d, ADDRESS 
= 3 == = 
Ziz36 UEZL fT: AEG KAW TSEC WH, 
=ySa2 = 
4 B2°5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, ar county) (Stote) 
935 5° REMOVAL (Specify) 
ote wine 
=F 24.6 t DIkegrog's siGhfATURE— j es, e, * ] 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH eal 


ead 


= ce 
& $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttion: Residence before adminion 
8 ° ° COUNTY 
MARYLAND ||) 
ig omery Maryland Nontzonery 
€ Be BICITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest fawn) 
3 53 RURAL and ie neorest lawn) 
7 33 Bethesda 2 days L} © Rockville 
e 0 4 d. NAME OF HOSPITAL (IF nol in hospital, give street address) . STREET ADDRESS @. IS RESIDENCE 
. OR INSTITUTION Peition anderen ON A FARM? 
3 Spburbs Hospital q anderson Ave. yes) Not 
6 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
Pr: (Type ar print) ergaret B. Shannon DEATH Dec. 7 1960 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED [[] | @. DATE OF BIRTH Ue EGG IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; lost birthdoy) [Months] Days | Hours] Min. 
male White wipoweD Jy” _bivorcep [] I/ 6/88 72 yn "e 
T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if getired) 
tHe HS e. w Ge 


Ue Peds oF 


is MOTHER’! ND MAIDEN NAME 


13, FATHER'S NAME 


eG | 733. Heal 


Then pleose remave corban papers. 


The law requires that the death certificate be executed within 24 hours 


g 
é 
x 
. 
5 
2 
2 
= 
> 
r-} 
= 
nd 
2oe 
=i} 
= a 
Bote, 
eZ 
ese 
ges 
wee 
+ 
oBRk 
eb s 
§ 8: 
2 od 
pes 1, WAS DECEASEDEVER 1 U: S. ARMED FORCES? ]i6. SOCIAL SECURITY NO. 17. q RMANT arses de Ligh, 
aee ax, no, oF unknown IF yes, give wat or dates of service) 
$ 
oe? 37 0 | Wone sper. YNGMNO Cau Kpekurile up 
BBE 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}. ond ope INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: 7 ONS eee 
‘4 E IMMEDIATE CAUSE (a). “Veptinn & re-wtef 2: SPE ae Ze Poe, 
££§ aa DUE TO a a) . 
pee ae ‘ F 4 7 / 2 
zit sree Wace | Each Ee <A f= 
es 4 couse (0), stoting the under, ( DUE TO i - z ra 
seeeate lying couse last. ‘eee miserly “1 titer pn ten are 
= o Tan 
28 on; a Paay Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUID PSY 
> as =e 
2.52 a y 
MeO s pt yes) No Q 
Pees 6 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Port Il af item 18.) 
Zseee & | OR CONTRIBUTING [] CAUSE OF DEATH 
apes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ies ous & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20F. {City oF town) (County) (State) 
Sp oye 5 BeuA ests Sorta ight ces factory, street, office bidg., etc.) | 
z5e°2 2 p.m. jot work [[] ot work i 
On 2 2.8 é bi ‘ 
z ze pa 21.1 certify that (I) (this hospital) attended jhe deceased fram______. £2. 6 1% pote Jn, Whe, that (1) (we) last 
Paar saw the deceased alive on._____, (ses. “19ew, and thot death accérred/a Bight the éause¢ and an the date stated abave. 
Z ao 
a2 3 
F=Os To. nena L 2b. DATE 
Veareee mow DB) ATTENDING 4) STAFF SIGNED 
22 3% 0 6 Sa ts at M.D. | PHYS. i Bros PHYS. C1 
$f 00 72d. ADDRESS 
ees 
Zba38 
Zo28 es ZO7 
ee t.Ub 
ePete & 
& S28 NAME OF CEMETERY OR CREMATORY 73d, LOCATION N (Ci, fan. pr county) (Sigte) 
233 8: Dok) 
ofp tt 
e & 25a. HER neciaTRAE 25, REGISTRAR’S pSpaTuns 
VR AIS (4 3 Ce 
1M 9/59" HO DATE 


1\ ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j a} y- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
R ora +} 99. 
HEALTH DEPT. | ace or eran 
COUNT 


Reg. Dist. No. 1415 ] 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


opinion death resulted from: Natural causes [J], Accident [J], Suicide [[], Homicide [7]. Undetermined manner [] 


~~, Seva ] Pract DATE SIGNED 
7 SIGNATURE Proce _/ es ae mip, CHIEF MEDICAL EXAMINER []) 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 


NAME (ye) Frank! J. Broschart DEPUTY MEDICAL EXAMINER] 12/22/60 


220. BURIAL, CREMATION, mop DATE THEREOF 


wr oe °. ©. STATE b. COUNTY 
Heres Montgomery MARYLAND Maryland Mont. = 
a es J CITY OR TOWN onde crert i me mR ©. LENGTH OF STAY IN 1b 5. CITY OR TOWN [IF outside corporate limits, write RURAL ond give 
reed cond give peated! tow ‘uy 
58 as Bethesda 1 day Bethesda : 3 tie = 
se d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 7B. STREET ADDRESS [ 1S RESIDENCE 
8 2 
ce x Bldg. 124 Nat. Naval Med, Center __||_f 4414 Highland Ave, 81 so gg. 
B 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 DECEASED. oF 
25 ie) levis. RR Paparee so) | SRM 2 et 29 19 60 _ 
st 5 5. SEX 6. COLOR OR RACE 7. MARRIED R NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (in yoo, [IFUNDER 1YEAR| IF UNDER 24 HRS. 
= Mee Months | Days | Hours | Min. 

‘ = § Male White wipowep (] oivorceo 1] Mar. 8, 1908_ 52. 4 
S525 700, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
BS § ted during most of working life, even if retired) 
re ir man Nat. Naval Med Ce POG eae ‘ 
s 39 385 13, FATHER'S NAME 1, MOTHER'S MAIDEN NAME 

& 2 
fe “85 Soe 2 a ee a Tae, =~ 
fe52sé if WAS E DECEASED EVAN U.S. “ARMED FORCES? J6. SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
x52 ex. n0, a” erhnow Te Give wor 61 ones of servic 1c 
£3. [We VT 2m L | ~ lr wa 
5= Af 10. CAUSE OF DEATH [En'er only one couse pfVline for (0), (b), ond (0) [ matavat ecrween 
wha 
re Pe PART |, DEATH WAS CAUSED 8y da pu eal 
Begse » OFATIMMEDIATE CAUSE (o) _ C@rebrali Edema a x i i |! at ae 
Beets Dp » Bict i ea 
gi 28s vy ¢ e od 
SBBSE Conditions, if ony, which w_Cerebraal Contusions : 
Ee Pees gove rite to immediate cove ‘ at . a 
Die 3 fo), sloling the underlying( OVE TO : 
Bog courte, «___Fracture of _skull J « i. a ee 
me a 6 PART I, OTHER SIGNIFICANT CONDITIONS CONT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTOPSY 
fasks A is ves msER NOD 
3 uN E |00. exteRNat CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part It of item 18.) j 
S A PRUMARY Cl 0 CONTRIBUTING 8 
5 v i Apparently fell from_ladder - =i 
a 3 [20c. TIME OF INJURY Month. Day. Yeor | 20d. INJURY sore PD. PLACE OF INJURY (Home, form jm (City or town) (County) (tote) 
2 = ot While a foctory, wreet, office bidg., etc 
3 {G = Pm. 12 2219 60|e'monO aveot f)|Bldge 124 NeM.Ci Bethesd Monte Md 
a OA 21. Lcertify that | taok charge of the remains described abave, held an Autopsy [X], Inspection 1], Inquiry (1. and in my 
5 
oO 
o 
a4 
4 
3 
2 
Ma 
3 
o 
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4 should be forworded to the Chief Medico! Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be sed os a buri 


MOY AL peape iv) 


Tic. NAME OF C CEMETERY OR  CREMATORY ~ Tad: LOCATION (City, town, or county) (tote) 
Parklawn Cemeter [ a Git lle, Maryland —_ 
ADORESS ‘Ide. BY REGISTRAR 24>. REGISTRAR'S SIGNATURE 


sda, Maryland| ow DEC27'60 | Guttes £ fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 14 ( ¥S DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
£000 


CERTIFICATE OF DEATH 


~ 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© b. COUNTY 
o MARYLAND r 
— District oF Glvnbia 
3 =; cry OR JOWN (IF outside pearl limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RUR ave nearest town) 
8 1; ale, of re ne 
5) 


2 ash’ n ©. thes 
ta Koraa. OF HOSPITAL (IF not in hospitol, give street address) d. STREET B. e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 


S}¢ Jasini noton Sanita dua t Hose ta Laad ate Street, Nel. ves C]_NO fst 


: 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by 


Poges 1 and 2 should be filed with 


3 
ee 3. NAME OF First Middle 4. DATE Month Day Year 
x ; DECEASED | 7 p) i 
cs az (Type or print) awl eat noald $ beat, Do c Gun Year 2g 1960 
= 8 5. SEX 6, COLOR OR RACE | 7. MARRIED [Xl NEVER MARRIED [-] | 8. DATE 2atte 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 5 A ee: lost ae Months| Days ner Min. 
3 fee Male +e _|wooweot) _oworceo) [Desembar 24, (PZal_ (a 7 
2 © 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE CE {Stoteor foreign tle 12, CITIZEN OF WHAT COUNTRY? 
g 5 during mgst of working life, even if retired} U.S.A 
$ gee Rug ice News Tevsery Oo. 
os iS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6312 [Gul Rk, oe 
8 = Av. \ S\ os vo Emma W 
Pa = 1, WAS DECEASEO EVER IN. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ( ‘Address 
= (Neu ner er unknown} i (hye. ie ‘wot oF dates of service) 
cy S Werld Way ok, 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), and te}4 


53 |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (0). Cee h& oS. 


/.] ici - - a 
oF fo iY. which COE 


ITERVAL BE EN 
ONSET AND TH 
(b) 


gove rise to immediote ; 
couse (0), stoting the under: ( OVE TO C5 BONS S re xX \ 
lying couse lost, o “ 


a Pant Il- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WA S AUTOPSY 
5 & . yes) No] 
= [200. ACCIDENT WAS UNDER Ch ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 

© | & Jor conteisutine O cabsea 
§ | iF cittize, NOTIFY MEDICAL EXAMINER) 
2 a 1 ee 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
a fiat Pere ted While Not while foctory, street, office bidg., etc.) ! 
= pom. 19 Jot work [[] of work 


21. | certify thot (I) (this h |) ottendeg the deceased from Soo 


sow the deceased alive on. S-t-- 2 19-9, ond thot deat ocd ows 
22. DATE 


ATTENDING PHYSICIAN: The low requires that the deoth certi 


by the haspital or attending physician. 


page 3 should be detoched for use as the buriol-tronsit permit. Thep please remave carbon papers. 


the State Board of Health priar to burial, crematian, or remaval, a 


220, SIGNATURE 
Dove Lk; wo, Anne = = * 
a 
ma = 2c. PHYSICIAN'S See ee 
Oo 
4 Cee TD. pate: 
£3 pas. Vitam Psaa/ 
ees 
22 Lhe OkiVeR fe itgmPedds New me hei 2s Renee 
sss By BURIAL CFEMATION, os THEREOF, ey, ‘OF GEMETERY, OR GREMATORY TION (Cif,jlown, or county) (Stole 
233 BEMOY So, feo | Fad higicely, C hema ‘¢ (Abt ey ee 
Rie ip (DIRECTORS SIGNATURE Gy airs 1/8 Fay wporstaag | 2%. ws ISTRAR'S oo 
a 4 
VRAIS (4 ra) it 
15M 9/59) Uke. de of hy pirll A cols 
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MARYLAND STATE DEPARTMENT OF HEALTH 
{ , 9 at ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 . 


a 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


fv A DUE TO 


T 


Conditions, if ony, which Sh 


Disease 


DUE TO 


gave rise to immediate 
couse (a), stoting the under- 


lying couse last. te 


ronsit permit. 


oe = 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before tumissi 
é 8 z 0. COUNTY panna a. STATE 4a b. COUNTY 
= ri A \ b, CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
g Vi) RURAL ond give neorest town) o> 
2 2 . ~ ¢ 
3 sda. Admin. ersb M4 
2 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
£35 9S 409 Gaither St. i 0 Nox) 
2 6 . NAME OF Middle low 4. DATE Month Doy Year 
= =) es DECEASED * 
& Bye ioeeer se) SLAUGHTER DEATH December 20 19 60 
© 
= os S. SEX 6. COLOR OR RACE |7. maRRiED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ~. lost birthdoy) [Months] Doys | Hours | Min. 
2 eee winoweo fg __ivorceo [] 12-8. ko 
cary 4 
2 ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Be during most of working life, even if retired) 
eure Telephone Operator USA 
2 ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 poe 
3S 25 George CORNWELL Massie L. ODEN 
= one 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Ades Rockville, Md. 
= ft, 90, oF unknown yes, Give wor oF service 
3 ge 
. 28 N | 213-16-0383 |(M) Mrs. Massie Cornwell, 1023 Rockcrest Dr. 
8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-} INTERVAL BETWEEN 
3 
® 
= 
iI 
cs 
é 
5 
5 
2 
z 
2 
° 
ie 
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TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by fhe funeral 


o 
3 
g 
6 
€ 
9 2 
¢ 
2 6 
2 i a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
> °o 
£303 5 yes [] NO 
~ Poss © 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
eis 5 ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
aese2— & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ofc wl z 
Zozss & 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
E5898 4 eta eer Pl Wichita Machine waste foctory, street, office bldg., etc. 4 
zzE?2 g p.m. 19 ot work [7] of work 
Oia e225 
z z DE 21. | certify that (1) (thegchkgemieak) attended the deceased fram._ Bec. 20. __.. ae to_ Dec. 20.__. 19.60, that (1) Gea) last 
aofla2 
De $= saw the deceased alive on Dec. 20____ 19.60, ond that death accurred ot ebde, m the causes and an the date stated abave. 
E =08 & 20. SIGNATURE 720, DATE. 
“I ~ ATIENDING MED. STAFF ED 
Ss: 23 . Mp. | PHYS. f) _pirector 1) Pas. 12-21-66 
ea S 2c. PHYSICIAN'S 5 ‘22d. ADDRESS 
2Ba38 NAME (Type) 
Siee So Wiliiem P. _BAKER, Lt, MC, USN 
= 2 
BSECo 730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION N (Gy, town, or county) (Stote) 
23 Be _Buriet 12/23/60 Parklawn Cemetery Rockville Maryland 
€ = = 
2 IRECTOR'S SIGHATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
73 
vi 7 ~ 
ey ol Whéeler eral Home, Rockville, Md. oare SEG.2 7 '60 Cothun £ faint 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 142 OL CERTIFICATE OF DEATH nag Diet. we, Sea 


— 


= £ 
& ¥ io eel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 2\\ 9 b. COUNTY 
. z , ? oypeee- MARYLAND 3 - WL % 
z 3 ay b. CITY OR WN (If ote ae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OTOWN {If outside corporote limits, write RURAL and giveffearest town 
_ ffi giro nearggy town! “A 
2 23 ; beP fp -adcbe- ince 1935 Q Hampden Lane, Bethesda 
> 2 d. Rae Sete (If not in haspital, give sireet oddress) | STREET ADDRESS F7BOOQ Hampden Lane |e 5, RESIDENCE 
y pe 800 Hampden Lane / Bethesda, Maryland ves No 
2 6 last, ‘4, DATE Month Doy Year 
x = OF 
Sy (2 |_DEATH LY _WEO 


in 


First Middle 
DECEASED 
(Type or print) vb L 2 H 
I ) 5. SEX 6. COLOR OR RACE | 7. MARRIED [GENEVER MARRIED [] 
A 


hysician and campletely filled in by the funeral directar, 


= B. DATE, BIRTH a ASE (iniveere IF UNDER 1} YEAR) IF UNDER 24 HRS. 
= lost birthday) | My Hours Min. 
Byes wipowep [] onpren | Oct. 2, 1890 70 ys. 
3 ge 18a, USUAL OCCUPATION ( ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a3 during most of working life, even if retired) 
Bo pes S. Gov't Retired Virginia US 
g 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 86 
§ Bes Robert Slaughter Augusta Bannester 
= o5 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
5 a E = (Yes, 90, ©F unknown) (iF yes, give war or dates of service) ¥, P 
2 eee No | None Louise T. Slaughter-wife-same 2d 
£ 63.¢ 
3 q Pa 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] NETRA BETWEEN 
> Sor "ART |. DEATH WAS CAUSED BY: ¢) : SEN ED 
oye \ IMMEDIATE CAUSE (0 ACL EE 
5 =F Ht “aU, DUE TO 

> 
= fer Conditions, if any, which 6) Dh 
a gove rise lo immediate 
3 ne couse {0}, stoting the under. ( OVE TO 
Pee-v lying cause lost. (c). 
aa ae ily Inigee aus ast 
z od 3 8 a jf FS Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. hi aoe 
ah 2 5 < a 
gagee VU |§ Ade wh teen et gece 2 prs, SE) NO 
Peed © [200. ACCIDENT WAS UNDERLYING LE) ] 20. DESCRIEE HOW INJURY OCCURRED. (Enter noture of injury in Parl | opforl Il of item 1B.) 
Zoo & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5es & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
Sstso a Hour o.m. While Not while foctary, street, office bldg., peu 
mts eee = p.m. 19 lot work [ at work a 
Bayes B 7 
Zeezs 21. | certify. that | attended the deceased frame. WEL, to (Pee 24 __., WEGhat | last saw the deceased 
aocaecr * >A 
Zon 5 alive on Ae Sc ae ees we! and that death occurred at. Ps, fram the causes and is the date stated abave. 

amos 
e =o Bo ADDRESS (Street, city ar town, DATE SIGNED 
SAS ACTUAL ne, Ma Wy, 

y ga5 SIGNATUR) LAG BEC, Ps, seth 
Zoos PHYSICIAN'S 
Segee NAME (Type) GHA 
= $5 A Eee ee See 
3 B2°°8 Zo. BURIAL, CREMATION, | 225. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
Qe es REMOVAL (Specify) * ‘a 
= B g a eme 

o Foot 6 neoln m ry : Go, Md. 
ee, Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 4 1 =, 
su 9/98 d vate DEG 2 9 60 Chien gb Tomar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS ~— BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


oi 
. 


21.1 certify that (|) (thts haspital) attended the deceased framM\ A Ras. ___. - 1969, ito MEG 3h. 194Q, that (!) (we) last 
ythe deceased alive an DES OQ 19440, and that death accurred at 4 L2MS fram the causes and on the date stated above. 


page 3 should be detached for use as the buriol 
the State Board of Health priar to burial, cremotion, 


~~ ce 
& 3 3 - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 8 3 ( a. COUNTY suikriate: 0. STATE C b. COUNTY ¥ 
2 2 ry 
= 3 8 \ ; b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 : RURAL ond give nearest town) z 
= 32 Washington Ly - 
4 i d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. tS REStTDENCE 
a OR INSTITUTION ON A FARM? 
g 35 Milwood Farms 4201 Warren ves) No EE 
2 iS 5 3. NAME OF First Middle lost 4. Date Month Day Yeor 
Pig Kgl 3 
© Fis fre orpim) =CBARLES ovis Smite DEATH 19 60 
# a3 5. SEX %. COLOR OR RACE | 7. NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln rear Toes TYEAR[IF UNDER 24 HRS. 
ca ‘ nths, s | Hours | Mi 
= ns Male White — |woowog ovorceoO] | March 21, 189 62 | 9 Tv 
= & & zg Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g G ol 3 during most of working life, even if retired) 
8 Bes Dentistry New Jersey US 
Line ak 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e SSE : . 
B Set s L. Smith Annie Mullens 
= Bios 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
5 6 Hi ra (Yes, no, oF unknown) (IF yes, give wor or dates of sence} "5 a 
Sele Ne Yes | WW 1 None_ Smith-wife-same 2d 
ee eae i INTERVAL BETWEEN 
GN gah aller tea’ aap SSS 
rey ‘Eceee ; PEAT MEOIATE- CAUSE foL_< O%ON Pes OCC igi ony Vo wou 
a = 6} DUE TO 
£ 3e2 ee ae 
ame i Conditions, if ony, which om AVTEBWSscicansrs 6 YEARS 
$s BES gove rise to immediote 
5 See couse (a), stating the under. ( DUE TO 
s¢ Ben lying couse lost. eC) 
z 2g 5 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. tana 
BRaF = . ~ 
288 a W Sonsive Wrudsarn A auras. yes] No Dy 
ie Ca © = 20a. ACCIDENT UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
23s & | OR CONTRIBUTING L] CAUSE OF DEATH 
a5 L8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
+ 5Y a Hour 9. m. i i factory, street, office bldg., etc.) | 
2 a 9. m. While Not while H — 
zs2 g pom, = 1 fat work [1] ot work ; 
O45 
zee 
2a 
‘da 

r=6 NIGNATURE = 22b.DATE 

a ATTENDING MEO, STAFF 
» Q < M.0. | PHYS. w pirecror [1] PHys. 0) 12/31/60 

a 2 z 2c. eS : 2d. ADDRESS 

Zz ype} e 

Z82 ( ARL Wo Mitcrtert |2029 GQ Stn 

eese. @ Lh =O = 

FA -] Fd 23a. BURIAL, eases ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

~5 specify . 

E32 BuYLar 1/3/61 Mt. Olivet Cemetery 

< fe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Y 
VR AIS (4! INS 61 
RAIS Robert A. Pumphrey Bethesda, Maryland |oanil Oils £4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
« 


CERTIFICATE OF DEATH 


_ 


~ ey 
b 3 1. PLACE Cr Bea 2 USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 
3 2. COUN MARYLAND BL CORN ew Mary's 
= Be b. CITY OR TOWN (If avtside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give 7 
g 8 RURAL and give nearest tawn) he 
hs (Rural) nin = 
33 A 
>: ‘2 o sen i d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS Cary g RESIDENCE 
=m ‘OR INSTITUTION 68 Pin ON my FARM? 
oral ce ves Nox) 
a —— 
6 3. NAME OF First Middle lost 4 DATE Month Day Year 
3g escape Jean Carol SMITH agus December 10 1960 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 6g | © DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
- lost birthday) [Months] Days | Hours] Min. 
Female (Caucasian |wi0owi[] _ olvorcen [) 12-30-59 ve | 71 | 10 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ere 4 
IMMEDIATE CAUSE (0) ad. 


SET AND DEA 
@ Meu. 

@) ts 7 ¥, } DUE TO . - 

Conditions, if ony, whi ly ha Lovie a VES 


& 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) 

§ oe oo eS =e 2 eo = Maryland USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

of 

8 

oe \ . Gene SMITH Mary Lynn HEYDT 

° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& [Yes, no, oF unknown) [Mf yes, give wor or dates of service) 

5 No J (F) larry G. Suitn,_seme_ss_#2_sbove 
4 

a 

é 

5 

£ 

Z 


|. and in any event, within 72 haurs after death. 


ned by the attending physician ond completely filled in by 


gove rise to immediate 
cause (9), stating the under- Que 
lying couse lost. © 


The law requires that the death certificate be executed within 24 hours y 


aA Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS 4 AUTOPSY 

= 

3 YES f&) No []) 
a y = ] 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 18.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Mame, farm. | 20F. (City or town) (County) (State) 

a Hour. m. While Not while foctory, street,. office bldg., etc.) q 

= p.m 19 at work [] ot work 


to__-Dee, 10 _ 1960, that (1) peng) last 
saw the deceased alive an. Dec..10 19 60, and that death occurred af ram the causes and an the date stated abave. 


20. SIGNA of by 2b. As 
ATTENDING MED. STAFF SIBRIED 
he Vr he Z brah M.D. | PHYS. BE irEctor Priv 12-10-63 


7c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 


TENDING PHYSICIAN: 


&. 


may be retained by the haspital ar attending physicia 


the State Board af Health prior ta burial, cremation, ar remaval 


0) 

2 

Ss Robert V. RACK LT MC USN U.S 

% 2a. i ae DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
-MOVAL ify} 

a arial <8 nt. 12-11-60 Fairview Cemetery Hayfield Minnesota 

= 


ae 
as 
=> 


24, FUNI R’S, ee ADDRESS 250. REC'D BY REGISTRAR ‘25b. pep eate Leas 
load vl 31 Lith St. S.B. ,WashDC oa DEC 1 3 "60 ea hh is 


SHAT a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14165 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°MONTGOME RY MARYLAND elit b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) 


KENSINGTON 33 years CHEVY CHASE VILLAGE Ss 


d. NAME OF MSTA (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


KENSINGTON GARDEN SANITARIUM 35 WEST IRVING STREET / yes [] NORK 


1 
Sa 


death. Page 4 


g 
roe 


lied in by the funeral director, 
1d 2 should be filed with 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) LILLIAN LEE SMITH Kadai DECEMBER 17 1960 
$. SEX ie COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
FEMALE {WHITE wioowedX) oworctO] AUG. 7, 1882 78 ibe: 
100. USUAL OCCUPATION (Give kind of work sal KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
HOMEMAKER OWN HOME RETTRED ROANOKE, VIRGINIA U.S, A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEE W. SQUIRES SARAH EMMA .ASQHBARG AIRHART 


Te eta as SA HN NO tal aid seine 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| NONE WM. LEE SMITH, 9506 CULVER ST.,KENSINGTON,MD. 


18. CAUSE OF DEATH [Enter anly one cavse per-line-for (0), (b), ond (<)-] INTERVAL BETWEEN 
- T [ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
= 2 IMMEDIATE CAUSE (o} Ache PALO PE 
et he U4. ; DUE To 


Conditions, if any. x (me te Rey 3; Aliese 2 ee = fae og 

gove rise to immediote 

couse (a), stoting the under: f 17 74 

lying couse lost. peta “aa cate Adal 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATSUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 


eo No) 


a) 
S 
a 


Page 


hours ofter deat! 


Then please remaye carban papers. 


|, ond in ony evegf 


ransit permit. 


the Stote Board af Health priar to burial, cremation, ar remaval 


‘ate has been signed by the attending physician and completely 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physicion. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote} 
andi! Mls foctory, street, office bldg, etc.) | 


jot work [1] ot work 
See . <Dllag. V9... that (I) (we) last 


saw the deceased alive an._ Cedi and thot death accurred oM£ {> M, fram the’causes and an the date stated above. 
Mo. SIGNATURE 2b. DATE 


SIGNED 
Co Mo. lanpone ecror Pens. 12/18/60 


22d. ADDRESS 
8106 MAPLE RIDGE ROAD, BETHESDA, MD. 


230. BURIAL, ‘ull DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) {Stote} 


“wate DEC. 20, 1960| FORT LINCOLN CEMETERY PRINCE GEORGE’S COUNTY, MD. 


MEDICAL CERTIFICATION 
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s 
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Hy 
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wai 
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° 
r 
vi 
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ae 


Ge ADDRESS 2Sa. REC‘D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
Mi DD warss "8434 Ga.Ave.,Silver Spring, DEC 236 Ontlg £, Fissa 
Biel 


MARYLAND STATE DEPARTMENT OF HEALTH 


Epon OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 14204 CERTIFICATE OF DEATH 
= a 
> =) 1. ue a on Pee 23 oe pestbence (Where deceased lived. If institution: Residence before admission) 
= x Montgomery wo Virginia chaz aid ins 
=) pa b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outide corporate limits, write RURAL and.give nearest town) 
3 s a RURAL ond give neorest town! 
2 53 Bethesda (Rural 33 days || Hampton Ye — 
€ 2 . d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=* OR INSTITUTION ON A ae 
ae yes [] No 
& 2 v 20 Wheatland Driv: 3 
ce 
GES, 5 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= Br. DECEASED 
S 232 (Type er prin Robert Bruce SMITH om December 5 _19_60 
zs os S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED By] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
een ae 48 last birthday) [Months] Days | Hours | Min 
3 245 Male CaucasianWoowe 0 Divorced () 5-T- 12 os 
Ss 1-7 a e 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Skee during most of working life, even if retired) U.S.A 
ot age eer cece ee ee ese eer eee Indiana S.A. 
3 Bs : J. 
g OBR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eine ) 
»o see 
8 2eF obert S. SMITH _ Ramona DYKSTRA 
€ $02 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ 
= Ge {fen 00, oF unten) {iF yon, give wor oF dates of secvica) 
RO Re No F) Robt. S. Smith, same as #2 above 
2 £8 
g ce 2 = 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). and (¢).] LATERAL RETR 
> Fa PART |. DEATH WAS CAUSED eY: 
2 Bee IMMEDIATE Cause (o}_Em@bryonal carcinoma, left testis with widespread mos. 
= pees } % © vvrro metastases 
ee 
2 225 Conditions, if any, which rt J 
z Bes gove rise to immediote ( 
3 6a couse (0), stoting the undes- 
3 bas 2 9 
G¢e4=e lying couse lost. e : 
S Rics ee 1 
22 8 S i a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
255 = i= 
ons < Yes f] No 
= ‘S = Pa 
iy oie Be = [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Z55,3 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
Bef. & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
iets d 
2 a5 85 & ]20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
eos fat Haur a. m. While Not while factory, street, office bldg., etc.) ! 
zeeire = pom. 19 lot work [] ot work 
e4,cs . . 5 d 
,4 sf 7 21. | certify that gQ (this haspital} attended the deceased fram. OY that $8 (we) lost 
Zg2y t 
oo 3 = saw the deceased alive on Dec. 5... 19.60, and that death accurred aff 3 tam the causes and an ihe date stated abave. 
E=638 2. “ie nn Sine 
> 
Sia) ae ee. “rel Te, ATTENDING. MED. STAFF R 
ep ss M.D. | PHYS. O _pirector Os PHys. O& -5- 
2 5 2 22c. PHYSICIAN'S, 22d. ADDRESS 
= ae NAME (Type) 
Wi2is Fred W. GRSLLO, Lt, MC, USN ue 
EPs s 
Bsr o Bo, BURIAL, CREMATION, | 23b. DATE THEREOF ‘73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
0,594 
= Sas Arlington National Arliggton Virginia 
Eo ae ngt regina 
oe $f A LAooRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
p 
‘EM ods) Home, Bethesda, Ma. vate DEBS BL Cnthun £f fast 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 , 9 oe RIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 


a gs 
S 3 ey ‘Is PLACE OF E DEATH ES USUAL RESIDENCE (Where deceased lived. If institution: Reside 
Ss 8 el bas °. b. COUNTY 
= 33 M Mon ee MARYLAND How 
£3 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) CLARKSVILLE / 2 y Ps 
3 23 OLNEY 1_pay Ph 
B a8 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 8 RESIDENCE 
ER ye OR INSTITUTION ON A FARM? 
, a OF3 HENTGOME RY GENERAL HospITA yes LI No 
we 2 L 
2 ‘a 6 . NAME OF First Middle lost 4. DATE Month Doy Yeor 
= -. ; 4 
Baar: (Type or print) ELLA REBECCA SNOWDEN Diatd =DecemMBeR 1, 19_ 60 
= > 28 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 ae lost birthday) [Months] Days | Hours] Min. 
3 See FEMALE CoLorep |wioows pivorceo[] | 9-28-1883 vai) Ws. 
2 ce&, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 a3 during most oF warking life, even if retired) M S.A 
et ee ARYLAND U 
4 < oS A, 
s 5 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c 
eat 
$3 GRAFT HOLLAND EctzasetH WHite 
¢ 3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ar a {Yes 09, oF unknown) yas. give wor or dotes of vervice) 
3 
g oe | Hosertat Recorps, OLNey, M.RYLAND 
< 8 i . ¥ INTERVAL BETWEEN 
3 3 3 § 1B. es Re i Fan ge per fine for (9), (b), ond (¢)-} Te a 
2 35s : DEATH MESIATE cause jo. HEMORRHAGE INTO PoNs 56 HOURS 
5 tS 23 / MS DUE TO 
= Seg Gaon dillb ait ah yee hich wy__CEREBRAL HEMORRHAGE 36 HouRS 
6 Bea gove rise to immediote 
oS. eee couse (0), stoting the under, ( DUE TO 
feta. ving couse lost. ee 2 _ 
ee 86 fe a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae was autorse 
od i 
stass (8 MYOCARDIAL INFARCTION = 5 pays_ fecal eNe Le] 
Foose = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s$25 E | OR CONTRIBUTING C1 CAUSE OF DEATH 
<e28s S | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Eso Be FI Heutec ak (ie, 2 Not stile foctory, street, office bldg., etc.) | 
te ed = p.m, lot work [] at wor 
Faeroe ; z z 
Ses 3 21. | certify that (I) (this haspital) attended the deceased from....Nov 30, _, 1960 , to Dec 1, _ 1960_, that (1) (we) last 
5=<2 F Nov 30 60 A 
regia bes sow the deceased alive an. NOV 30, 19.60, and that death occurred of ?44OMAMom the causes and an the date stated above. 
E =65 2 Ta. SIGNATURE + te SIGNED 
ti abet ATTENDING MED. STAFF 
222 9% Ww on ACE D a M.D. | PHYS. 1 __birector PHYS. 
=?s ' 
aze 22. PHYSICIAN'S: 22d. ADDRESS 
Pe cee NAME (Type) 
eeage GP S.2 WW TAKER, 31h Dg. (AOTC BO Ue 0: a ee 
& Be Te Tie. BURIAL, CREMATION, [29b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
RE ify) . 
= oz Be me 12/5/60 Hopkins Chapel, 
ore IATURE ADDRESS, 250. REC'D BY REGISTRAR] 25b, REGISTRARS joypruns 
VR AIS (4) a ockville, Ma, pare DEG 7 60 Gatien 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
STATE 14 405 6. potas cael te ee S CERTIFICATE OF DEATH 
OF DE institution: aad 16 Boar 


HEALTH DEPT. Hi PLAGE OF DEATH ; Sei g (Witbre deceosad | 
(fae ont mM ae hime MARYLAND || _ 2: mre A RY Law D e couny Tp) NCE CERES 


b, CITY OR TO’ c. LENGTH OF STAY IN Ib ¢. SITY OR TOWN ae outside corporate limits, write Ve: end give neerest town) 


thou: ‘Ile. 5S 5 -& 


©. rs. | ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. Xa ‘SA | @. IS RESIDENCE 


DWASH ING Ton SAN. + Hospital | [Gis nee et Rd fst fnotae 


3. NAME OF First Month Dey Year 


fetes EMERY AARTIN SONDHEIMER Som DEC. (6 960 


6. COLOR OR RACE|7, MARRIED [ahever mannieo F][ & DATE OF eIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SE 
HA LE whi té. wipowep ["]__pivorcep [_] g -1e-] 4g . Tie 4 aaa ze | Pres 


“We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) “ 


geltictan Nelper) |Wash Terminal | CUASHIVGTON, D.© | U.S. 


|. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


NATHAN SoADH E) MER. Virginia Tappen 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “i 17, INFORMANT Address 


your files. 
d 


zZ 
ay 


72 hours after death. 


- 2 q "ae 
(¥es, ne, of unkown) | (Ifyasgivewerordatasof sorvica]| __ - ee ice 1S A he est Ket. 
Be list peer tan HE -/@ol2st Mrs lice 1. Seadhsimer Na ttoa lle Mi. 
18. CAUSE OF DEATH [Enter only one ji INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: ONES ANG Da 
IMMEDIATE CAUSE (e)__ ve zi . s 2 Arete 


cp. ad | DUE TO 


Conationsstitvanvs! wich (b) 
gave rise lo immadiete ceuse 

(a), stating the underlying ( CUETO 
cause lest é a (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
ae es PERFORMED? 


| YES [j]_ xo K 


in Item 18. Give Pages 1, 2, end 3 to the funeral director, Peg 


ng with form PM3, Pege 5 may be retained for 


2Da. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) ~ (Stete) 
Hour s.m. While __Not While factory, strest, office bldg., ete.) | 
Fs el work [_] at work \ 


MEDICAL CERTIFICATION 


Dem, 


ie a 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection (xX Inquiry [y], and in my opinion 
death resulted from: Natural causes fg], Accident [_], Suicide [[], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL f 4 42. DATE SIGNE 
reruns, or te fonD~ mip, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If x2 is necessary, 


DEPUTY MEDICAL EXAMINER [2] 
EXAMINER'S 7. 2 tad 
NAME (yee) ple hoscharh Address (Street, city, town, of county) ‘7- bite 


Fa. Bl BURIAL, CE i EMATIO ef: DATE: ane 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, own, or country) ~(Stete} 
EMO V: pac 
Lee -20-60 | Cedar Hi SuitlandMd. 


DIRECTO! > ESS 4) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
See OM Lee Lah “i, : 
DATED EG 2. 


1_'60 Chatham. Trask 


4 


TO sol 


or its designeted agent, prior to burial, es or removal, end in any event 


please execute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner’s Office 
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necessary, 


rf 


g 


form PM3. Page 5 may be retained for your 
it, File pages 1 and 2 with the State Board 


il in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


Sant 


ig the word “pending” in penci 


MARYLAND STATE DEPARTMENT OF HEALTH 
st | ay Omer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _j4A1 


PLACE OF DEATH j) 2. USUAL RESIDENCE (Whore deceesed lived, If institution: 


RBS e. STATE b. COUNTY 
__ ee" MARYLAND _ hn 
b. CITY IS: WN (iF outside fe ? ai ¢. LENGTH OF STAY IN Tb ci _-" OR TOWN (It outside corporate limits, write RURAL end giva neagbst town) P 
te idee 
Ltt Lag ay £979 
TITUTION (if not in wai f “s dress) 5| STREET ADDRESS a. US RESIDENCE 


sidence by edmission) 


| “ON A FARM? 


19710 Sighs ae st ves |] no [3 


4, DATE jonth Dey Yeer 
oO! 


F 

DEATH Z 19 Ge 

7. MARRIED yd NEVER MARRIED © 9. AGE {in nt an ‘AR| IF UNDER 24 HRS. 
= Tb ve. [ein] Devs | Hours | Min, 


$5. SEX 
mM é ¢ usm wipoweo []__bivorceo [_] v/v 4 7 a. 
10s. USUACOCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country 
done 41.4 most of working life, even if retirad) | | sn | wu 
‘ v4 14. MOTHER'S ky, NAME 


“4 4:9 a 


First Mi na 


DECEASED 
(Type or print) 


R OR RACE | 


12. CITIZEN OF WHAT COUNTRY? 


MS. 


ED FORCES? 


| 16. SOCIAL SECURITY NO.| 17. mote Add 
(lives give werordetes ofservice)| 4 (a) ol ems Werbin Cog 
a Rott bn) fe, 
—= ig 


78. NG OF DEATH [Enler only one cause per line for (e), (b). and (c).] Lita th INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ey _ CAUSE (e)__ of = ro, oe clea eh sai 
H DUE TO 


Conditions, 


15. W ied D EVER IN U.S. Al 
Yes, fo, iN) kown) 


if eny, whieh (b) 
Seve rise to immedicte couse 
e), steting the underlying 
cause lest, 7 ey, ()_ 


~ PART Hl. COTA SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 


z 

Q PERFORMED? 

= YES no §] 

5|_ fake reii4 peat ALAA > 

%]20e. EXT! L CAUSE W, ESCRIBE HOW INJURY ca {Enter a ‘of injugy in Pert 1 St Pert il of item 18.) 

fe | PRIMARY [1] or CONTRISUBNG 

& | CAUSE OF DEATH. 

z [20c THME OF INJURY — Month, Day, Wr INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2DF. (City or town} (County) {Stete) 

ray dour a.m, While Not While fectory, street, office bldg., etc.) | 

= ik 19 et work [] et work ' 
ed Oe eee 
21, I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection al Inquiry bi: and in my opinion 
death resulted from: Natural causes ba Accident ‘ig Suicide El Homicide Oo Undetermined manner O 


CHIEF MEDICAL EXAMINER 
ACTUAL . ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE gsi (Qarac bat MD. O 


DEPUTY MEDICAL EXAMINER /2-/9~be 
_[ ame tree! AK, AN he 7B ef o sc h2. wy Address (Street, city, town, A ty 7 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This cerlificate should be executed within 24 hours after death. If any 
please execute the certificate, 


220. BURIAL, CREMATION,| 22b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREM, iv 22d. LOCATION (City, town, or country) (State) 


“Bde (19: 23- | Jneruiwy Cem erty Wirntow __Mnryinv) 


‘24b, REGISTRARS SIGNATURE 


Chun &£, Haak 


23, FYRIRAL DIRECTOR "ADDRESS Pde. REC'D BY REGISTRAR 
riety Dib #7 ¥§- Wisc Aven cee s 060 


14057 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a TY 


Am eR 


coe 
Ss 


7 
|| 2. USUAL RESIDENCE (Whore deceasad lived, If Inslitution: aH ats 


& MARYLAND 


{ 


b. CITY te iF outsi 
writa RURAL end giva 
PARK 


“T AKOMA 


« 


TH OF STAY IN 1b | 


DOM 


. LEN 


ee Ry apd "font eon 
igs 


yc. CIT" a 16S: corporata Ijmits, writa RURAL and giva nearas! town) 
Grice rxhforx , SILVER SPRING 


—> 


d. Bs OF HOSPITAL oe INSTIT 
a ae 


‘3. NAME OF 
eo / MEK 


DECEASED 
(Type or print) 


5. SEX 
MALE 


within 72 hours-after dea} 


nd completely filledin by the funer: 
rbon papers. Pages 1 and 


6, COLOR ss RACE] 
WHITE 


UTION (if ti \ Hos give streat address) 


nw 
Poul Sreigner 


OF 
| DEATH 
7, MARRIED} EVER MARRIED = 15 OF BIRTH 


i—_ 9. 
wiboweD [_] Divorced [_] aA 7-9 ‘a Pl, 


SH EXK worxk 
e. 1S RESIDENCE 
/ Month 


4, STREET ADDRESS 

aly7 4, Neot/e< ON A FARM? 
ee ee 

FUNDER T 


Last’ 4, DATE 
“Month 


AGE {In 
st bighday) 


Tb. 


ificate be — 2 24 hours after “y= 


13. FATHER’S NAME 


Wl 


TOa. USUAL OCCUPATION (Give kind ol work 


dona di ost ol working file, pevert il ratirad) 
Tachee 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Weheéchost” Pa 
AIDEN NAME 
Ste GER 


sand in any event, 


(Yas, no, or unkown) 
2 LW 
18.4] CAUSE OF DEATH [Enier 


t PART |. DEATI 


hae 


no" 


. 
Conditions, it any, which 
gave rise to immadiota cause 
(0), stating tha undarlying 
causa last. mx 


The law requires that the death certi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
wearer ase! 


H WAS CAUSED BY: 
IMMEDIATE CAUSE (6)__ 


cm Mae 
16. SOCIAL SECURITY NO.| 17, 


INFORMANT 
214405—8240 Mrs, Elizabeth R. Steigner, 277 W. Notley Rd. 


for (a), (b), and (c).] F Silver Spring Sy sine: BETWEEN 
O20 rth Whedon tad 7 ? ae 


| 
| 


eR" 
Wer R 


only ona cause pesli 


DUE TO 
{b). 
DUE TO 
{c), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN« 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


19. WAS AUTOPSY 
PERFORMED? 
YES NO 


OR CONTRIBUTING [] CAUSE OF 


208. ACCIDENT WAS UNDERLYING [] | 


20b. DESCRIBE HOW INJURY OCCURED, (Entar nature ol injury In Part f or Part Il ol item 18.) 
DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY 
Hour @.m, 
p.m. 


Month, 


MEDICAL CERTIFICATION 


21, | certify thal {I) (this ho: 
saw the deceased alive on... 


200, PLACE OF INJURY (Homa, farm, | 201. (City or town) (State) 


factory, streat, olfica bldg., ce ; 
et work et work [_] 


ames rom. LAKES 9) to. Bae 2&...... 9&3, that (I) (we) last 


20d. INJURY OCCURRED 
While __Not While 


Dey, Yaer (County) 


19 


ital) attended the d 


Qe ID. sss N9 


226, SIGHPARURE 


eed t 
NAME (Type) 


Ail acces 


—B,_WARDROP 


ATTENDING STAFF 
PHYS, OIRECTOR (1 pxys. 


2, and that death ccured al au Sm the causes and on the date st ted above. 
ia WL MD. | 


a ‘22b.)DATE 


73s, BURIAL, CREMATION, | 
REMOVAL (Specity) 
BURIAL 
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23b. DATE THEREOF 


12/29/60. 


23e. NAME OF CEMETERY OR CREMATORY 


ROCK CRE EK CEMETERY WASHINGTON, 


Ie “Ses ohyg Dun ed 


IN (City, town or county) 


24 FUNERAL DIREC R'S SIGNATURI 


ONT 


a 
st 


2 
e 


E 2Sa, REC'D BY REGISTRAR 28b. Ee 'S SIGNATURE 


5 


SIL NER "SPRING, MD. 
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TO HOSPITAL 


= 


\ 
eo Page 4 


ned by the attending physician and completely filled in by the funeral directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH as 


1, PLACE OF DEATH ar bape a (Where deceased lived. If institution: masts 


. COUNT 
°. Py, Pay ssl MARYLAND sft ee of * ON Jyy mn bial 
je Aymils, write 


b. ike OR TOWN (If outhide corporat iF LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lown) 


ree ee er Wheaton 7 M0» Wash lag 


d. aa ee {IF nat in hgspital, give street address) d. STREET ADDRESS e. pipe 
CLAea ven ORStH Herre) 13¢2 Someeser face, 9.w) ves] NOD 


& SEPA Ss First Middle dee Month Day Yeor 
tesco print Aena - Deo oh 19 6O 
3. ee a 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


last birthday) [ Month re a: 
WIDOWED J —_bivorceD [) N48. 1S- jonths jours | Min, 


yn. 

e kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPJACE (Stote ar foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 

, even if retired) & USHA 
VSS 18S 

13. FATHER'S NAME 


14. MOTHER'S: EN NAME * 
Aewis bacd | ed orm & 
15. WAS DECEASED EVER IN U, S. ARMED ae AL SECURITY NO. ie INFORMANT Address. (3492 AWS Ct 


(Yes, no. or unking , +" ye give wor or dates of service) “Tomes Mas. Lsthen £ Wp Wer acied a. ae 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c}-} INTERVAL BETWEEN 


x 7 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Core bo~a Q Ci roe hte oe 
IMMEDIATE CAUSE (a) es Mtge 
a Pai DUE TO 
ar Pony w _ Cereb ok A Ore - echeor 


gove rise to immediote 


couse (a), stoting the under. ( OVE 0 2 : = Zi 
lying couse lost. ew paleze ¢ Gyrtorete = tf oytre ee 
Paw I. OTHER SIGNIFICANT See CONTRIBUTING TO DEATHTBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 


yes) NO 


4 


Pages } and 2 shauld be filed with 
a 


Cevent, within 72 haurs after death. 


\S 


Then please remave corban papers. 


the State Board af Health prior ta burial, crematian, ar remaval, and 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
factory, street, office bldg... etc.) | 
{ 


After this certificate has been 
MEDICAL CERTIFICATION 


2). | certify that (I) (this haspital) attended the deceased from. f (eee Fe Ava €, that (I) (we) last 


saw the deceased alive of / 2h 196, and that death accurred ot 3S Motrom iHieccoued ondl/on.the dote-atuledineave, 
Zo, SIGNATURE 7b. DATE 


d = ATTENDING MED. STAFF SIGNED 
Wt a hGE Ke Legere ‘M.D, | PHYS. DIRECTOR Pxys. 0 LZ AL 


Tic. PHYSICIAN'S =! 


Was teste K PAGELINE 
es 
23a. BURIAL, CREMATION, ye TE THEREOF id JAME OF CEMETPRY OR CREM Y 23d. LOCATION (City, town, of county) (Stote) 
BATA aie 244 Joo pieey Wcb,eaw in ae = THORLE. Wy 
f, FUNERAL DIRECTOR'S be: |ATURE ADDRESS 250. hee y REGIRTBAR 2Sb. rane, it ae 
= Tunavale Nhe Lat Gahe HH) ry 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 
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ssary, please ex: 
Page 4 should 
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File poges 1 and 2 with the registror prior ta burial, cremati 


If any delay Is 
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Item 18. Give Pages 1, 2, and 3 to the funeral direcl 


‘ale shauld be executed within 24 hours after death. 
ransit permit. 
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‘VS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Be 67 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee RT ie 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


©. COUNTY 


Mont gome marnano || SATE Maryland ° UT Montgomery 
b. cry oe a tba sls ‘outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest lown) 
© ic 
Chev Chase > £4) Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
4503 Walsh Street = 4503 WHXX Walsh Street ves) NODE 
3. eee First Middle Lost A av Month Doy Yeor 
(Type oF print) ESTELLE ELIZABETH STEVENS DEATH Dec. 21 19 60 


9. AGE (in yeore | IFUNDER TYEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_]] 8. DATE OF BIRTH is 
White wivoweo {] —pvorceo} | Mar. 30, 1926 5 peal Ey i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Hones ‘ Jacksonville, Fla. U. S. A. 


13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
Claude T. Hunt Etva ? (Unknown) 
yea pice evenet bis Heels ged 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Meet fou apart aan otsaren 
No. | None Robert Stevens-Husband-same 2d 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden 


1B. CAUSE OF DEATH [Enter only one covse per line for (2), (b), ond (¢). } 
PART |. DEATH WAS CAUSED BY: ASPHYSIA 


IEDIATE CAUSE (o} 


{0}, stoting the underlying 


zi Ly DUE TO ss 
Conditions, if bny/ = eo Hanging 


ise to immediat 
malted uhy.. OC Lo es 
i 


couse lost, 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nop] 19. pte is sth 
5 yes) NOX] 
iS ‘200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item m). 
Elec ee Hung self with belt from shower curtain rod in bath~- 
3 20c. TIME OF INJURY = Month, Day, oe ae INJURY OCCURRED {20e. fpes se or biel Uy ices Gade 120%, (City or town} {County} (Stote) 
2 Hour 0. m. Not So Sees aeRO). LOT ner) MG H a! 
2] Noon &m 12/21 0 6derwer aver ta} Home Chevy Chase,Montg, Md. 


21. I certify that | took chorge of the remains described above, held on Autopsy [_], Inspection EX. Inquiry f&], and find thot 
death resulted from: Noturat causes [J], Accident [1], Suicide {€], Homicide [], Undetermined cause []. 


map, CHIEF MEDICAL EXAMINER [} pane 
ASSISTANT MEDICAL EXAMINER (at 
RaENe’s FRANK J. BROSCHART DEPUTY. MEDICAL Exam 12/21/60 
": HAOUA CON. Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
ral” | 12/23/60 |Parklawn Cemeter Rockville, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ao. fC BY pOnTias ‘2a, REGISTRAR'S Sy 
Robert A. Pumphrey Bethesda, Maryland tea 1 6 Onna &, Fovaitde 


1 


FOR STATE 
HEALTH DEPT. 


director. 
for your files. 
loard of Health, 


mong 


in 72 hours ¢ 


ifieote should be executed within 24 hours ofter death. If 2 ae 
oy 


ending™ in pencil in Item 18. Give Pages }, 2, ond 3 & 


cate, writing the word 
4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 5 ma 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-tronsit permit. File poges ! and 2 wil 


CAL EXAMINER: This ¢ 


MZ 


or its designated agent, prior to burial, cremation, or removol, and in ony even? withi 


execute th® ce: 


TO DEPUT’ 


VS. ASME 
5M 2/57 


at 
ot 5 


I 


a, 


Teem 20 S21" SWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ , 0'7'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘easel. 44173 


7, PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived. 1! institution: Residence before admission} 


°. COUNTY *) nN maeYuat (||| & STATE b. COUNTY ane 
“V; & t Neck ‘Y “ 
4 i ive nedtest town) 


b. CITY OR TOWN {it ounce corpafate hmits, write RUPAL ay LENGTH OF STAY IN Ib 1, write RURAL ond gi: 


‘ond Give peatent lawn) 


4. NAME OF HOSPITAL ORINSHITUTION (1 not in howpitol, giyg strlAr addres) 15 RESIDENCE 


! “i ON A FARM? 
14% Ghrbkivird 4 I! JOS7 Mecatid Da, _\ws0 oy 
y) First (oq aoe Lost 4. 9d Month Dey Yeor 


" 


2 ae «31 Ben ye 
Re | 6. COLOR OR RACE 7. MARRIED GA never Marnie [J] 8. DATE OF BIRTH 9. AGE (in yor [IFUNDER 1YEAR] IF UNDER 24 HFS. 
Ramee): Months] Day: | Hours | Min. 
WiaLe vA 92.0 | 3 as alr 


Wo, USUAL OCCUPATION ive Kind ‘of work done} 10b. KIND OF BUSINESS OR “al V1, BIRTHPLACE (Stote or foreign country) 


duringymost of working even il retired) 


Ohtit. prphsat WVYai—— i 
19, FATHER'S NAME 


Unknown a 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INI 


"Yes —__| "iw Yes-Unkno Rusk aos - ie - = 


18. CAUSE OF DEATH [Enter only one cause per ling'lor (a), (b). ond (<).} 


PART |. OEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


O45 

if A140 DUE TO 
tions, il ony, which (o 

Gove rite to immediate cause 

{e), stoting the underlying, DUE TO 

couse lost. {el 


ONSET AND DLAT4 


oe ehh —— 


4 


3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH 6UT NOT RELATEO/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o]]19. WAS AUTOPSY 
PERFORMED? 

Si \ yes fq Not] 

3 200, EXTERNAL CAUSE WAS a '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hl of item 18.) > ae 

3 | Cause OF DEATH. Brought home at 4:15 P.M. and placed in bed. Found ,dgad in 

5 [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 

Siu. RHX While Net write foctory, street, office bldg., etc. 3 

gL 4s p.m. =L] !19 Get work] ot work [] home ‘ Montr. 


21. I certify that | took charge of the remains described obave, held an Avtapsy he Inspectian [7], Inquiry [], and in my 
apinian death resulted from: Notural couses (rah Accident cad Suicide oO. Homicide 0. Undetermined monner || 


ACTUAL ye pO a DATE SIGNEO 
SIGNATURE_ Lee“ pe, fe “cp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 


NAME (ype) FIBN, ats [3ke2 S0ha rk DEPUTY MEDICAL EXAMINER BX /2.~- /1- €e 


Re. FORIAL CREMATION Mb. DATE THEREOF =———=—«| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘(Stote). 
pecify’ . 4 4 ie fs 
Buria 12/16/60 Arlington Cemetery Arlington, Virginia 
29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
4 y 7 a 
Robert A. Pumphrey sethesda, Maryladn | pan DEC 2 0 '60 Citar £ Faasn 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5 mH 
14207 CERTIFICATE OF DEATH 14174 


1. PLACE ete 2. ous RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


co. COUN’ b. COUNTY 
MARYILANO |! Tennessee } 


|] &. CITY OR TOWN (If outside corporote limits, write RURAL and giye,noarest Tom 


b. CITY OR TOWN (If autside corporote limits, weite | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


{Rural ) 89 days Memphis 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


YU, S, Naval Hospital 4ooe stguame St, 


. NAME OF First Middle 4. DATE 
DECEASED 


Raney Robert Gunsaules STOWRLE. Bear 


6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [1] | 8 DATE OF biRTH ° AGE (in voor 


Caucasian |wioowes Divorced [] 10-14-23 37 


¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


officer U. S. Navy Indiana USA 


3. oe 'S NAME 14, MOTHER'S MAIDEN NAME 


Jay STOWELL Marie BLOMBERG 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. be INFORMANT Address 


eam rae te” EVEN UUs AIMED FORCES? 
| (W) Mrs. Margaret Stowell, same as #2 above 


o~ Page 4 


Pages 1 and 2 should be fi 


in 72 hours after death. 


Yes WWII-Korea_| 561-26-0777 7 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] Ne ae 
PART I. DEATH WAS CAUSED BY: 


; > 4 ~ i Chust (o)|_Bmbryoma, malignant, testis, with metastasis lyr. 


¥ DUE TO 


Conditions, if ony, which mn 

gove rise ta immediote 

couse (0), stoting the under- ( DUE TO 

lying couse lost. ey ————— 
Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 


Yes J No 1) 


Then please remove carban papers. 


n, a remaval, ond in any event, 


The law requires thot the deoth certificate be executed within 24 hours 
ronsit permit. 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while Foctory, street, office bldg., etc. yf ' 


ot work [] of work 
5558 to--Dee...23__, 19.60, that (I) ge) last 
tT 


am the causes and an the date stated above. 


226. DATE 
ATTENDING MED. STAFF NED 
M.0.| PHYS. XX) _ Director PHYS. 12-23 -60 
Pc, PAYSICIAN'S 7d, ADDRESS 
AME {Type} 
Hampton HUBBARD, CDR, Mc, USN 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF E NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 


REMOVAL (Specify) 
12-27-60 Arlington National Arlington Virginia 


2D RETO BR el ae (By ADDRESS WashDc i REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


& é 
. W, Chambers Funeral Home, 1400 Chapin St. N.WjorDEG 2 9°60 Oath f, Fane 


MEDICAL CERTIFICATION. 


--19_9Y) and that sasain LaeOE. 


¥ 


ZS TO HOSPITAL OMMATTENDING PHYSICIAN 


may be retained by the haspitol ar ottending physician. 


page 3 should be detached for use as the buri 
the State Board of Health prior to burial, crem 
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eS 


necessary, = 


{ 
ate should be executed within 24 hours after death, Hf any 9 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page =e 


TO aA An EXAMINER: This cer 


please execute the certificate, writing the word 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div! vA ao aan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE es ped li atu the eaimission) 


R Fai: 
TH DEPT 


1. PLACE OF DEATH 


e. COUNTY 
eo, STATE b. COUNTY 
A yb ern ecu) MEARYEAND ANarylan ul On ty 
ANG b. CITY OR 'N (if outside abrporate limits, | ¢. LENGTH OF STAY IN Ib ¢, CITY TOWN 4 outside corporete limits, write RURAL er give net aga town) 
write RURAL end give neerest town) 
akeme Kank ib hows Xpouvel a 
d. NAME OF | WoaaL OR INSTITUTION (if not in meme give street eddress) d. STREET ADDRESS | e. 1S RESIDENCE 
9) { Me ON A FARM? 
} Gl\Washineton Sanitavivwa Hespital || sos Cooks Cane | ves [) NO bd. 
3. NAME OF First Middle ” ~ Lest - 4. DATE Month Dey Year 


DECEASED 


{Type or print) Nard. Ad elle 7 alley 


5. SEX 6. COLOR ORRACE| 7. MARRIED DK] Never MARRieD [7] | 8. DATE OF ier’ 


Femnal e N wioowep [7] pIVORCED [7] March (7 / G2 7 


fOe. USUAL OCCUPATION (Giv. “TOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stele or foreign country) 


done during most of working life, even if retired) 
“WDoemeste wovkew- Mary 4 land 
14. MOTHER’: ay "MAIDEN NAME 


13, FATHER’S NAME 
avid Sacksen Louise Watthes 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
ne, es Sanitewivin + Hospital Record a: 


Bint Dea ember 26 960 


9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
Ey birthdey) Kit Deys Hours | Min. 


33 ™. 


12. CITIZEN OF WHAT COUNTRY? 


American 


of work 


it within 72 hours after deathe, 


it. File pages 1 and 2 with the State Board of ent 


Yes, no, or unkown) | (Ifyesgive werordetasof service) 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).) INTERVAL BETWEEN 


fan |. DEATH WAS CAUSED BY: ONSET AND DEATH 
tp IMMEDIATE CAUSE (e)_ JOD) ie, Dore eel - NE 
| 5 
Dix DUE To 


Conditions, if eny, an (b) Zz ns 
geve rise to Immediete couse a 
{o), stefing the underlying 

cause lest. i. > (ed 


fice along with form PM3. Page 5 may be retained for your files. 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie} 19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS 
£ iG PERFORMED? 

3 ves Bd No [) 
| ee 4 92 Fine £14 rc. 2 ie "bg NO LI) 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 16.) 
FE | PRIMARY [7 or CONTRIBUTING 1) 
G | CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ' 20f, {City or town] ~~ (County) {Steta) 
Fay Hour ¢.m. While __Not While fectory, street, office bldg., ete.) | ‘ 
= pims 19 et work et work t * 


21. I certify that | took charge of the remains described above, held an Autopsy ray Inspection inl: Inquiry i} and in my opinion 
death resulted from: Natural causes Pap Accident al: Suicide rh Homicide le Undetermined manner O 
CHIEF MEDICAL EXAMINER 


ACTUAL ‘ ATE SIGNED 
pS ae) YN ee ae Ph, ASSISTANT MEDICAL EXAMINER DATE SIG 


4 should be forwarded to the Chief Medical Examiner’s Of 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 
or its designated agent, prior to burial, cremation, or removal, and in’ 


} 
~~ DEPUTY MEDICAL EXAMINER im 
> EXAMINER'S wt 32 a o 
NAME (Typo) hv V; 7 B 40 SCA QZ, nF—~ __Adaross (straet, city, town, or county) 7 cod c- 
22e. BURIAL, CREMATION.| 22b. DATE THEREOF 22¢, NAME OF CEMETERY ORCREMATORY —=«|-22d, LOCATION (Clty, town, or country) (Stete) 
te) ii s 
werd 12/29/60 Good Hope, Colesville, Mi, 
, > 
23. FUNERAT DIREGFOR ‘ADDRESS Zde. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME j 4 : 
/ Rockville, Ma 
si 7/8 it em K Srp PRE, We do glQN 8°81 | ten Hi 


along with form PM3, Page 5 may be retained for your files. 
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4 should be forwarded to the Chief Medical Examiner's Off 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health 


fs 
5 
3 
2 
3 
Ss 
5 
ms 
4 
5 
= 
3 
2 
a 
£ 
= 
3 
3 
: 
o 
8 
2 
5 
2 
2 
3 
= 
8 
2 
re 
Sy 
E 
J 
ia 
a 
° 
ist 


VS. AISME 
5M 7/59 


" thie 72 hours after death. “) 


i 


nad 


MEDICAL CERTIFICATION 


.) 


or its designated agent, prior to burial, cremation, or removal, and in any 


“5. SEX 6. COLOR OR’ Bee 7. MARRIED EVER MARRIED [_] | 8. DATE OF aris mie on iF 
jest bi 


TABNECT XC“SNARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B. 


MEDICAL EXAMINER'S CERTIFICATE OF DE 


|. PLACE OF DER’ 'SUAL RESIDENCE {Where deceosed lived, If institution, Resident® before admission) 


@. COUNTY a, STATE 


zany 
b. CITY OR TOW! utside corporele 
write RURAL end give neerest town! 


cot ilyer Spring 


GIEc Lay, Ce: nl aa — 
d. NAME OF HOS! OR INSTITUTION (if not in hospitel, give street address) d, STREET rote 


US = Jan. ” + Phos p: 733 & ~aeth aye 


3. NAME OF 
DECEASED 


sc. LENGTH OF STAY IN ib c. CITY OR TOWN [if outside. i cia limits, whit RURA ind give nai 


b. COUNTY E: 
aay ~*~ ManyLAND || 9) A iol land Pe. Pig Cn. 
mits, ‘est town) 


. IS RESIDE? 
ON A FARM? 


yes [] No [2 


Lest 4. DATE Month Oey Year 


OF “ 
(Type or print) 3.99) onelt(a. _— F 2. n =i Tee sae 9&0 


“Months| Deys 


C teh: ne wipowep [-] —_—vivorcep [-] ‘f & BW a. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSJRY | 11. BIRTHPLACE — or ee count 


done dyridg most of working life, even if retired) if 


a = = a aw nas 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


|AL SECURITY NO.| 17. INFORMANT 


Llc 5. 1 
no, or ainkown} | (If 
we ee he Bad 


EAR] IF UNDER 24 HRS. 


Hours Min. 


| 92. CITIZEN OF WHAT COUNTRY? 


ee 


CAUSE OF DEATH [E: i B , “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


O48 SNMMEDIATE CAUSE (e)_v = Barbiturate poisoning a 
970. hn 


Conditions, if eny, which 
geve rise to immediele couse 
(e), stoting the underying 
cause lest. 3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION “GIVEN IN PART 1 Tle) 


ig * i 
Poy 2 Loa * _ e# | 
200. of len To) ees DESCRIBE HOW INTURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 1B.) 


PRIMARY [1 CONTRIBUTING oO 
CAUSE OF DEATH. 


20¢. TIME OF INJU ~ Month, Dey, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) 
Hour a.m. While ___Not While fectory, street, office bldg., etc.) 


a 9 at work [_] et work [_] 


“19. WAS AUTOPSY 
PERFORMED? 


bake ole 


21. I certify that 1 took charge of the remains described above, held an Autopsy [xl Inspection tal, inquiry [a and in my opinion 


death resulted from: Natural causes [], Accident [_]. Suicide [X], Homicide [-} Undetermined manner {-] 


CHIEF MEDICAL EXAMINER [_] 
StoNATE Bagret 
SIGNATURE S hee bp, ASSISTANT MEDICAL EXAMINER 
EXAMINER'S OEPUTY MEDICAL EXAMINER & Z GD: P- Zo 


NAME (Type} J VEIN, RY A Zar ‘Address (Street, city, town, or county) 


"22b. DATE THEREOF © NAME OF at OY ai 72d. LOCATION (City, town, oy country) 
eco TY Yeo Cedar wg AE 


DATE SIGNED 


La etlarlk. 2Gox’ | 


23. FUNERAL DIRECTOR ADDRESS A Jr Nv Mj 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’: tec 


paWEC 1 5 60 Cal tiel Seam 


\ 


please execute the certificate, 


TO TY. Seen EXAMINER: This certific 


= 
3% 
ge 


gs 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diy Ebene rans Ne Uae ae ROMANO RES e ec eenc aee ao anne BALTIMORE 1, MARYLAND 


14 208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 127 
idence Batore co 


1. PLACE OF DEATH ‘, “2. USUAL RESIDENCE (Where aacaaned lived, If institution: Res 


a, COUNTY 
‘MONTGOMERY manvianp || “MARYLAND "MON EComMERY 


| b. CITY OR TOWN (if outside corporate limits, —~«| -c. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporate limils, write RURAL end give neerest lown) 


write RURAL and give nearest town) 
BETHESDA 2 yrs. 4 mosy SILVER SPRING 5 


d, NAME OF HOSPITAL OR INSTITUTION (it not In hospital, give strae! address) | 4. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM 


CONGRESSIONAL MANOR _SANITARIU 8720 COLESVILLE ROAD yes [] No. 


AME OF iddle “Last | a pea Month Dey Yeer 


DECEASED 
{Type or print) MARY CHARLOTTE TAYLOR DEATH DECEMBER 5 1960 


5. SEX "|, COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH ~ 79. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE woow%% — pivorcio | MARCH 30, 1870 so pene” | Peale 


108. USUAL OCCUPATION ( 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working 7 


HOMEMAKER (retired) | OWN HOME _ |_ MASSACHUSETTS Vas 


FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


OHN RRACHR ROCHE NANCY ERAW CRAM 


IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown} | (Ifyes givewarordetesofservica) 


NO - _NONE ‘MRS, OLIVE FLOUTON, 8720 COLESVILLE RD.,SS.,MD. 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0) SEPTICEMIA : wt : = 
DUETO 
Ba 2 > wig WOUND INFECTION 


gave rise to immadiats cause 
(a), stating the undarlying 


DUE TO 


o__ FRACTURED RIGHT HIP 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
ee PERFORMED? 


YES O_ No xx 


20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Pert I or Part Il of item 18.) 
PRIMARY C] or CONTRIBUTING 2 


CAUSE OF DEATH. FELL ON FLOOR AT SANITARIUM 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY rine 200, PLACE OF INJURY (Home, form, | “20f. (City ertown) ——=—«(County) ~ (State) 


Hour a.m. While Not While factory, street, office bldg., etc.) | 
NOV 12 1960 [et work [] et wok I 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ped inquiryxK], and in my opinion 
death resulted from: Natural causes oO. Acciden KR Suicide [ele Homicide Oo Undetermined manner el 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL MEDICAL EXAMINE! DATE SIGNED 
SIGNATURE jad Y. yt. Fo I~ woe ws te 


x DEPUTY MEDICAL EXAMINER DEC. 5, 1960 
EXEMINER S| PIAK Js ade 2 
NAME (Type) Addross (Straat, city, town, or county) 
. BURIAL, ce DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


REMOVAL (Spacity) 
BURIAL 2/8/60 ROCK CREEK CEMETERY WASHINGTON, D.C. 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR { 24b, REGISTRAR'S SIGNATURE 
E. 


RE. eee Ws. SILVER SPRING, M. F 
Mud ae DATE eis te 29 ee i ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL E ER’ TIFICATE OF DEATH 14172 
Eo aod 14.083 MEDICAL EXAMINER'S CERTIFIC nap. ous. 4178 
HEALTH DEPT. 1, PLACE OF DEATH . es 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
‘ 3 : Wi , COUNTY h —_ f ey res ©. STATE } Q . COUNTY Mnamlg ; gE: 
nee b. CITY OR TOWN (1 ovmde ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corpofote limits, write RURAL ond give neodett town) 
= ‘end give seqrett town) / 
gs Om “Lt ee Rot eh he & a 2b 
se | ~ od. NAME OF HOSPITAL OR INSTITUTION (lf not in renner give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
~@ Ln, ___|_ avo W, Wa 
3. NAME OF Middle i DATE 
3 DECEASED oF 
(Type or print) DEATH 
3. SEX 


6. ey ‘OR RACE [7. MARRIED [-} NEVER wo B. DATE OF BIRTH : 9. AGE tin you [IFUNDER TYEAR] IF UNDER 24 HRS 
a7" Months | Deys [Hours | Min. 
wipowep (7) Divorced [J 3 -2/- 17 fom. 


100, USUAL OCCUPATION ce ok ‘of work done] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fordign country) h2. CITIZEN OF WHAT COUNTRY? 


during mgsof working life, ever if retired) : 
L, - ‘Mas a : 


. : me. vl 
13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
ry i pe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY ae INFORMANT Address 


Ter. 0, 97 uninowe) | It yeu, give wor or Gates ot versice] e., - 
, % 


18. CAUSE OF DEATH [Enter only one couse per line fgs {0}, (b) INTERVAL Tet, 
PART |. DEATH WAS CAUSED 8: pre 
IMMEDIATE CAUSE (0) 


S SS DUETO. 


Corton: ny, entch isi 
to immediote couse 
(0), sloting the underlying( QUE TO 


i a 
couse lost, 7 


= ee {)__ +4 


QTHER SIGNJEICANT CONDITIONS CONTRIBUTING 70 DEATH UT NOT RELATED TO. EI ERMINAL DISEASE QONDITION GIVEN IN P, = Tel. 19, WAS Mab 
ti PERFORME! 
Scie Ytoute - oy de BUAATODWEA ves NOT 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY QCCURRED. [Enter nolure of injury in Port I or Port I of item 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


7 


within 72 hours after death. 


y event 
ic 


Pages 1, 2, and 3 to the fun: 


ive 


it. File pages 1 and 2 with the State Baard of Health, 


ithin 24 hours ofter death. IF any de! 


i 
Nem 18. G 
1°s Office alang with form PM3. Page 5 moy be retoined for yaur files. 


in any 


mines 


This certificate shauld be executed wi 


MEDICAL CERTIFICATION 


= ee ee Ee ers = -_ 
20c. TIME OF INJURY Month, Boy. Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F. ‘City. or town) (County) (Stote) 
ss Hour 9, m While Not while factory, street, office bldg., etc.) | 
p.m. w ‘ot work [J ot work [7] : 


21. t certify that | tack charge of the remains described above, held an Autapsy v. Inspectian (J, Inquiry (2. and in my 
apinion-death resulted fram: Natural causes [9. Accident [J], Suicide Oo. Homicide [[], Undetermined manner (S| 


ACTUAL 
SIGNATURE agtig 
ASSISTANT MEDICAL EXAMINER: Oo 


EXAMINER'S 2 — fOr Gay 
NAME (7, =, Che DEPUTY MEDICAL EXAMINER ct 
{Type ah ee Be we 
‘Tie. BURIAL, CREM’ RAL. CRE) ATIO | Pay, [HEREOF F NAME OF CEMETERY Lt eR AATORY é& LOCATI ge REA town, oF ‘coun By (Stote) 
OVAL (5) city) ’ C y hn, 
sy é te lads! 
23. FOYER A\ DIRECTOR'S fe NAT RE, ADDRES: REC" D ‘ty RES Te fickle REGISTRARS. Seno 
eI i DEC 2 3 '60 Lichen £ Hats 


e, writing the word “pending™ in pencil 


DATE SIONED 


DICAL EXAMINER: 


rtifica’ 


L- 


are af aPaefo M.D. CHIEF MEDICAL EXAMINER [7] 


' 


4 should be forwarded to the Chief Medical Exa: 
TO FUNERAL DIRECTOR: Page 3 shoutd be wsed a3 a burial-transi? perm 


ar its designated agent, priar to burial, cremation, or removal, and 


TO DEPUTY 
execute tl 


VS. AISME 
5M 2/57 NN HALAL 


Me 


14209 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 14145 


with 


1, PLACE OF DEATH 


* font gomery 


i 


If institut 


2. USUAL RESIDENCE (Where deceased lived. 
MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Rural, Rockville 


(GTI OF STAY IN Ib TI 


Washington, D, Ce 


0. STAY 1 
Wasfiietou DC, 
©. CITY OR TOWN {If outside corporote limits, wri RURAL ond give naarest town) z 


idence before admi 


¥) 


— 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) 
OR ee 


Waverley Sanitarium 


d. STREET ADDRESS 


1519 Longfellow St.,NeWe 


fl 1S RESIDENCE 


3. Pye First 
(Type or print) Brnest 


S. SEX 6 COLOR OR RACE |7. MARRIED] 
male white  |wirowe gg 
1a, USUAL OCCUPATION, {Give kind af work dane| 


during most of working life, even if retir 


Wy 


Pages 1 and 2 shaul: 


10b. KIND OF BUSINESS OR babes BIRTHPLACE (Stote or foreign country) 


Grocery Busines 


4. DATE 
OF 
DEATH 


Middle lost 
D. Thorne 


Month 


2, 


Yeor 


19 60 


IN_A FARM? 
P 


NEVER MARRIED [7] | 8. DATE OF BIRTH 


pvorceot] | Nove 50,1879 


9. AGE (In years 
lost tlnhdey) 
yrs. 


Friendly, Maryland 


yes] NO 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months 


Min, 


12, CITIZEN OF WHAT COUNTRY? 


USA 


|. FATHER'S NAME 


John Albert Thorne 


14, MOTHER'S MAIDEN NAME 


Ida E, Whitmore 


ficoterbevenecbiedl wihini24 = death. Page 4 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 
(Yes, no, or unknown) led give war ar doles of service) 


SOCIAL 


ve 


SECURITY NO. 


28-793 


INFORMANT 


Lours 


PAliwv ; gts E Hie Reekvine PKS 


18. CAUSE OF DEATH [Enter only ane couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Then please remave carbon papers. 


I DUE TO 
Cdaditians, if any, which a 
gove rise to immediate DUE TO 


couse (0). stoting the under 
rig. oe couse lost. 


{c). 


for (0), (b). ond 6 BT 


INTERVAL BETWEEN 
133 AND DEAT! 


“aan 


OTHER SIGNIFICANT CONDITIONS © 
€ 


98 


}OT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING. é 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 1B.) 
TH 


20c. TIME OF INJURY Month, Doy, 
Hour 


MEDICAL CERTIFICATION: 


pm, 
21. | certi 
alive an 


ATTENDING PHYSICIAN: The law requires that the death certi 


Year | 20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, fea 1 20F. (City ar town) 
foctory, st 


1% 


RESS (Syeet, city or town, 


g 


Lo 


be) 


“hat | last saw the deceased 
--M, fram the causes and on the date stated abave. 


we 


(County) (State) 


DYTE SIGNED 


ye 2 ia 
Atd 


fate) 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retained by the hospital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


SM 9/SB 


Z ties 
e (Type) 
Fa No. BURADTCREMATION, ‘2b. DATE THEREOF 
pp i 
: 2 P/F 
eS 23. ENERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VS AIS (4) 1G 6/- 


é NAME ; CEMETERY OR < 


22d. LOCATION Vi town, or caunty) 


(Stote) 


'D BY REGISTRAR 


1 ee ee 


Ask. REGISTRAR'S SIGNATURE 


MeThue fF oats. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 14210 CERTIFICATE OF DEATH bia cise YAMAD 


(Yen, no, oF unknown) (F yes, give war ar dates of service) 


~ 1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? $16. SOCIAL SECURITY | INFORMANT The Medical Record Address 


No Unascertainabl 


The Clinical Center, Bethesda 1), Maryland 


snes 
& ' * * Ln eis i 2. ee (Where deceased lived. If institution: Residence befare admission} V 7 
5 a. a. Be b. COUNTY. 
© 32M Montgomery MARYLAND || Virginia Roanoke 
= £ 2 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g ‘ RURAL ond give nearest fawn) = x ~ 
S $2 Bethesda 167 days Roanoke AZ4ax*%= 
2 ‘d. NAME OF HOSPITAL (If nat in haspital, ‘give street address) d. STREET ADDRESS e. IS RESIDENCE 
if OR Elana ON A FARM? 
S The Blinical Center, Bethesda 1h, Md. 2215 South Jefferson Street, ves [] No fg 
2 5 Fy [3 NAME oF First Middle Lost 4. DATE Manth Doy Year 
= - ¢€ f DECEASED OF 
& 23 | (Type ar print Frances Caroline Thornton oratd ~~ December 6 1960 
a 8 S. SEX 6. COLOR OR RACE | 7 MARRIED [&] NEVER MARRIED. o B. DATE OF BIRTH 9. fare IF UNDER 1 YEAR| IF UNDER 24 HRs. 
. : last birthday! Months! Da: H Min. 
Bay, Female White —|woowsp _ovorceo) | 25 October 193) | 26 ml | | | 
2 a 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 g . during mast of warking life, even if retired) ie. a. 
goof + Housewife None Virginia UsSehe 
eA 3 I 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 P 
3 : dward G. Umberger Fannie Radcliff 
e 
é 
g 
& 
ct 
§ 
= 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funerct directar, 


€ 
8 
3 
s 
% 
2 
5 
= z 
8 g 
3 3 18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, and (c)-] INTERVAL BETWEEN 
° 3 PART |. DEATH W. ED BY: ; 
ie E at IMMecoIAe cause oy S@pticemia and Hemothorax | 3 days 
3 2 } 7 DUE TO 
= ae Canditiohs, if any, which o__Paweytopenia lL week 
3 Es gave rite to immediate : 
3. Bes cave {0}, stating the under. ( OVFTO Choriocarcinoma with pulmonary, pelvic, vaginal, 10 fmoritha 
geese lying couse lost. (ane bledd ‘ : 
z 3 8 ‘2 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. piotate 7d 
aaa 2 
eaoog 6 Yes J NOT] 
Fo tes wall = | 208. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
2 5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ag o85 & J (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Setses & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
2 eee oO: rat Hour a. m. While Nat while factary, street, affice bidg., etc.) | 
mrpes hs = p.m. 19 lat wark [J at work [J H 
= 6o& 
2 $ ee 21. | certify that | ottended the deceased from,_?UNe. a 19.60 , toRecember.6_., 1960 thot | last sow the deceosed 
Zz 37 
a as alive on December 6 ____ 19 60___, and that death occurred ot 1205p m, from the couses ond on the date stated obove. 
r £$¢ Lf " ¥) ADDRESS (Street, city ar tawn, state} DATE SIGNED 
<36 5. ACTUAL ; 
wre $3 SIGNATURE D. mo. The Clinical Center __________ 12/7/60 
moze eh hoe G National Institutes of Health 
Sexes NAME (Type) eo Stolbach, M.D -Be! Rihana ee 
Fy £2°9 Tia. BURIAL, CREMATION, 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar county) (State) 
~ > ecit . : . s 
renee Burial-trangit 12-7-60 | Evergreen Cemete Roanoke, Virginia 
of £ can 
- 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs AIS ROBERT A, PUMPHREY Bethesda, MarylanthseDEC 8 60 Cathar £, Fiowa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14078 CERTIFICATE OF DEATH Pes Bs 


~ ge 
& 3 a3 A ne tal DEATH as USUAL, RESIDENCE overs deceased lived. If institution: Residenge before odmisi 
“aS e\ee* Ow Te oreerR marvuano || ° SAT / ee, : ss 
Fee b. CITY OR TOWN (if auttide a “ i, ¢. LENGTH OF STAY IN Ib «. CITY OR rows We ouhide corporate limits, write RURAL Gral'g apes =f 
= tig RUAAL and give De toy 
MES Z 0. : Westington, DC,, 7 ¥= 
aa 2 av d, NAME a 21 nat e 2) ital, vi dL) address) d. ‘STREET ADDRESS oY e. #S RESIDENCE 
= . ; , JOR INSTITUTION, ’ , 6118 9th Stre ON A FARM? 
5 25 WOAELADG Le Carcle shfer || 5118 Ith Street: YES] NO 
°° a 4 
2 5 3. NAME OF First Middl 4. DATE ¥ 
=~ B-. DECEASED —_— _ lost be Manth Day feor 
a 234 (Type ar print) Ws ef &0)| DEATH LA 2 } 
€ & OLS 
ee oe 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 
aes “7 “by wipoweD [} pivorceo [] 125/90 eye re at | Once pea | aca 
Bye yrs. 
3 10a. USUAL OCCUPATION, (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sei or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


/ 
id 
paper! 


bol 


Petia fa LtRia 


13. FATHER'S NAME 


fay ZA- S- A. 


a 


u“ won ‘S MAIDEI 


2 
bi) 
« 
ee ~. 
2 OSs } . 
8 S98 ohn Tema Susy Dar guerwWe (ovoed/ 
= Fe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 7 
= £e- 
: 85 Mou npgomanone) ru gv norte ot en "4 Vincent! d.’Tomasulo TOS Donald Place 
2 ee? z Silver Spring, Md, 
3 & 2 = 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c).] Vi aT CRV AL Abr ee 
o> eG PART I. DEATH WAS CAUSED BY: MS Cte £9), ees 
eg de IMMEDIATE CAUSE (a). Cue LA a OS 2 7 VEWT LOC SS 
3 Eales DUE TO 
> * 4 - 
=f 224 coR nee iF any, (b Cetiesze 2epD SViCTER, (OS CLE Coss J wes 
3 52 gave rise to ieee ea 
= ee 
5 O88 cause (a), stating the under: 
Peser lying couse last. © 
26 c8s Sylhg cotta lost. : 
3995. z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
gees Q PERFORMED? 
2e82¢ CG é MOM E ves C] NO PK 
Blt £ 3 We. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port I of item 18.) 
£2 = 
= iE g 2 = © (IF EITHER, NOTIFY MEDICAL EEAMIRIER). 
Sages & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, ea 1 20F. (City or tawn) (County) (State) 
25893 5 Heir cae While. Net while factory, street, affice bldg., 
z52°2 2 Bom. 19 lat work ([] ot work CJ " 
OE 588 
ZFSvE 21. | certify that (I) (his-hespital) avended the deceased from_ZL20 whe Pay 1% that (!) (we) last 
<2 
a ges sow the aes! alive on 19 SGona that death accurred ANAM om the ‘causes and an the date stated abave 
F=o328 Ta ih i 2b. DATE 
350. J ATIENDING MED. STAFF SIGNED 
Fi eugs et 7 .D. | PHYS. (Director PHYS. 
| fae 22d. ADDRESS 
foz - 
BED; APN S| sat aka 
£ez2e apd Wk.) Te we I (OS 2 Gow exsity “on 
BEC S 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2347 LOCATION (City, ‘tawn, oF county) “(Siate) 
258% REMOVAL Re Ab ‘ 
Bowe 12/ 30/60 Ft. Lincoln Cemetery! Prince Georges, Me 
ee 


=e 


an 
> 
a 
= 


24. Pineea pat NRECTORS SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S So 
oe a LGE/- i ha 2 St Dp lv DATE y L 
Weak Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 140 60 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14189 
‘esidence before edmit 


? 
HEALTH DEPT. |S ee ea DEATH _ | 2. USUAL RESIDENCE (Whare decontad lived, H Insliuilon, Re 
yen ae! ‘ F 0.5 o “ENS 
5£23 antgomerny ___mnnyianp_ ryland 
é ses ) BL CiY “hat N Gt ouside eel . LENGTH OF STAY IN Ib ‘. rane at T me {If outtide corporate limits, N Ces end Q1 nearast Sn 
pees : weile ani be res! town! 
t ° x 
ese Tako aay 3 hours. _ |dKen sington i 
ae 5 8 d, NAME — OA A ‘OR INSTITUTION (it not in hospitel, give street eddrass) ~~ STREET ADDRESS, | @. IS RESIDENCE 
a=8 S ON A FARM? 
SEBS Iwasht —lan Sani tay \wros Hop \f 3. I { g ‘epee’ Street ves {_] i) -¢ 
resd 3, NAME OF First ~~ Midd ‘ 4. DRTE Month “> Year 
5 93S pee} ep = ; 
= 2 'ype or print] DEATH 
pe OS _ James rere ew “Decem ber 24 960. 
a { 5, SEX 6. COLOR OR aay 7. MARRIED > [Sq NEVER MARRIED h DATE OF BIRTH 9, AGE (In yoers a ber YEAR| IF UNDER 24 HRS. 


lespbirthdey) |Months| Deys | Hous] Min, > 
wioowe F] Boreal Bol (0, (922 CEG ‘ey prerrts| ys | Hours [7 


“‘10b, KIND OF BUSINESS OR INDUSTRY Nil. HIRTHPLACE (Stata or foreign stench, 


LClethier. it York : 


14, New Y. IN. NAME 


male white 
10a, Tale OCCUPATION (Giva kind of work 
ne during most of working lifa, aven if relired) 


Credit Manager 
| beutis Walder 


a Kin 
1S, WAS sal at IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. heron vel ten Sees eS = 
™ 2113 Fern i: le 


(Yes, no, or unkown} | (If yes give weror dates ofservica) 
Nes 442 799% Sora 4076 bg Elizabeth L Watdey Keasington, Male 
18. CRUSE OF DEATH [I [Enter only one a per line for ( ‘fe , (b), , end (c). 1 ; Stag Fo Cee 


pane ea TS eet _ “er, eAlions, Mp Ma ep PSpleen } Ware phe 2 AND ee 
ae i * » SB 


PRACT URES, Mal i (BSaF pe CERA TIONS, 
Conditions, it ay, SS) one  LEET Ling, WiTH AéyLRR HAGE le a 


12, CITIZEN OF WHAT COUNTRY? 


USA, 


gave rise to Immediele cause 
DUE TO 


(o}, stating the undarlying ‘4 A wTo 743 Ce (0 EW. isa id » | 


cause last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ve 


xaminer’s Office along with form PM3. Page 5/ffay be ri 


used as a burial-transit permit. File pages T an 


———d 
19, WAS AUTOPSY 


YES NO 
as bd xo OL 
CAUSE OF DEATH. 


; 
eas) ? phryyan d tps igual tun Tyrol pn erbkeren- af. 
20c. TIME OF INJURY Month, “Day, Wt eae INJURY OCQURRED | 200. PLACE OF INJURY (Homa, rel 20f. (City or town) (County) (St 


Hour aan hile Nol While foctoryystregt, offica bldg., atc ; 
82 2O pm FR ALZ 1lwe [al work] at work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection 14} Inquiry im} 
death resulted from: Natural causes [_], Accident [}], Suicide [7], Homicide ["], Undetermined manner [_] 


PERFORMED? 
20a. EXTERNAL CAUSE WAS. Pa DESCRIBE HOW INJURY OCCURED. (Enfar natura of injury in Pari | or Pad Il of Item 1B.) 
PRIMARY [} or CONTRIBUTING [] 


MEDICAL CERTIFICATION 


afd in my o| 


t, prior to burial, cremation, or removal, and in any event within 72 hours after deathC > 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1,2, 


TO DEPUTs‘MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


4 should be forwarded to the Chief Medical E 
TO FUNERAL DIRECTOR: Page 3 should be 


3 
2 CHIEF MEDICAL EXAMINER [_] 
3 BOTURL i ae ee eae sap, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
ce DEPUTY MEDICAL EXAMINER [KC 
2 EXAMINER'S _ 
3 NAME (Typa) SEAL, KK Aa is Bros CAQ KK Addrass (Streat, city, town, or county} OMe ekg oa 
ie Jaa. era eeu 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY "22d. LOCATION (Cily, town, of country) ~ (Steta) 
2 VAL (Spacify 
5 ee 12/28/60 MI. OLIVET CEMETERY WASHINGTON ,D.C. 

Wea ay ay poem RSE SPRING, MD. 24a, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 

5m 7/59 eA a seetl vate DEC 2 9 '60 Chnttbaun of Mcasnte 


Tv 


= 


2) 48 


i 


14061 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Le] 


1, PLACE OF DEATH e! 


°. Ea 


OPE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


b. COUNTY 2254 as 


b. CITY OR TOWN ([f outsidé corporote limits, 
RURAL ond give neorest town’ 


ey Pe LA 


yl. 


fz; MARYLAND || °° A Mhele Lop wile 
ie © LENGTH OF STAYIN Tb |] <. CITY GR TOWNA outside corporote limits, write RURAL ond give nearest town) 


SAbAt. Ser Sas we 


ransit permit. Then please remave carbon papers. Pages 1 and 2 should be 


, ar remaval, ond in any event, within 72 haurs after death. [an 
) 


‘ certificate has been signed by the attending physician and completely filled in by the funeral director, 
MEDICAL CERTIFICATION 


or attending physician. 
page 3 should be detached far use as the buri 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hay ler death. ae 


may be retaiked by the haspital 
the State Board of Health priar ta burial, crematian, 


& TO FUNERAL DIRECTOR: After 


2 
8S 


Lids fp lek 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS $$ RESIDENCE 
£. INS oe . A a vA ON A FARM? 
is 257 2V AL Wedd Lye 


yes (J No 


> 
» y 
Doy 


|. NAME OF 2 First Middle 
eee Es Kets is 


Year 


WOOD 


7. MARRIED EY NEVER MARRIED [-] 
wioowep [] bivorceo [] 


5. SEX 6. COLOR OR RACE 
Lobe eer ee 


B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


Bias a?p 


Hours Min. 


during most of working life, 


0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


Kisterad Sl [adsl fe. Si Pe 


12. CITIZEN OF WHAT COUNTRY? 


td. > HE. oie rie, Menw) gunk Oty 
Vrnctéd ihc. 


14, MOTHER'S MAIDEN NAME 
ya) 


vd ao (We ALLELE 


WP T£-07. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, no, oF unknown) | IWF yea, give wor or dotes of service) 


LA LG: i2 


1B, CAUSE OF DEATH [Enter only one cause per lingfgr (a). (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4D G OQ duet 


Sasori t ys ee ae Me Meat. 


INTERVAL BEJWEEN 
ares. DEATH 


gove rise to immediote 
cause (a), stating the under- 
lying couse last. (c) 


DUE TO 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) |19, WAS AUTOPSY 


PERFORMED? 
ves] Noga~ 


20a, ACCIDENT WAS UNDERLYING £] 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21.1 certify thot (I) (this ma ottended the d 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
factory, street, office bldg., etc.) | 
i 


: Ate { F__, 19% 
kee AF 19 € Cond that death ocgsrred aff 5M, from the couses and an the date stoted obove. 


{Stote) 


that (t) (Wey last 


sow the deceosed gliye on. 
‘220. SIGNATURE Z wee 


wate) Leonk Calhy 


2b. DATE 
SIGNED 


Specify) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or caunty) 
AL £ 


‘25a. REC'D BY REGISTRAR 


ose DEC 1 960 


(Stote) 


Avr ett iZA ? 
EGISTRAR'S SIGNATUR 


Cthun £, Presse 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 142] | MEDICAL EXAMINER'S CERTIFICATE OF DEATH Tu 44563 
HEALTH DEPT. 1 F PLACE Ori DEATH 2. USUAL RESIDENCE (Where a] ee es “if institution: Resie bétort saa 

232 en Corie ©. STATE b. COUNTY 

aes = Montgomery __ US SETS __Maryland _ Monte. ws 

ou* b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it ors corporete limits, write RURAL end give nesresl lown) 

3 i] write RURAL end give neerest town) x 

ce =— Po dh a = Gaithersburg Box 294 “4 
mol d. NAME OF SPITAL OR INSTITUTION (il not in hospitel, give street eddress) ~d. STREET ADDRESS . 1S RESIDENCE 
3 079 / | ON A FARM? 
gefe one Mont g» General Hosp. ; ves [_] No fx] 
4 8 3. NAME OF First Middle Last 4 i Month Dey Yeer 
2 aren, | 
o2o0] \i George Washington | 3am pec, 81, 1960 19 
i 5. SEX | 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED fel | & DATE OF eierH 9. AGE (In yeors if UNDER 1 YEAR IF UNDER 24 HRS. 
el 2 = = lest birthdey} [Months | Deys | Hours | Min. 
BEng male col. wibowen[] __ivorcep [_] 2/2/24 a | de be Sr 
a = 10a, USUAL OCCUPATION {Gi kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a Pa done during most of working li even if retired) 
3 = Md. USA 
f E 13. atu RRR OTOR “— = 4. MOTHER'S MAIDEN NAME 7 
g Henruetta Neal Paul Turner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, of unkown) | (Ifyes give werardetesofservice} | Pe oe 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wRepianre ¥ dal Tepe. di Bhalisace ( it) iP. qt —. 
q e 2% DUE TO 
% As, fae which (b) vi 


gove rise to immediote couse 
(e), steting the underlying 


cause lest. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CON 1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
2 eed os | PERFORMED? 

| 

s | Yes No [] 
© | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18.) . rs 
& | PRIMARY [1 or CONTRIBUTING (] 
U | cAUuse OF DEATH. 
3 | eee 2 a a 
S| 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 201. (City or lown) (County) (Siete) 
S Hour @.m. While __ Not While fectory, streel, office bldg., Cy 
= eg 3 at work [_] et work 


21, I certify that | took charge of the remains described above, held an Autopsy kl 
death resulted from: Natural causes ‘a Accident [_], Suicide C1. Homi 


i LA. Inquiry ( 


ide [7]. Undetermined manner [_] 


and in my opinion 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any r 


please execute the certificate, writing the word “pending” in pen: 


fon CHIEF MEDICAL EXAMINER [~] 

ACTUAL i i: 

= SHR TURE Lpcece ree ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
7‘ a DEPUTY MEDICAL EXAMINER £7] 12/31/60 
NAME (Type) Frank J. Broschart Address (Street, city, town, or county) 


220. BURIAL, CR CREMATION, | 
EMOVAL (Specify) 


22b, DATE THEREOF 


3-61 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 
a) 


22c. NAME OF CEMETERY OR CREMATORY | a LOCATION (City, Town, oF country) (Stete) 


Brow astown rerMantown, Mad 


240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TO DEP 


Vs. AISME 


ARBREGS 
su 7159 : \ : vA “_loare_JAN 9 _'6 a “ ; - 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


14079 CERTIFICATE OF DEATH EAT: 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
MARYLAND 9. STATE b. COUNTY — 


1, PLACE OF DEATH 
a. COUNTY 5 


: Lot. 
b. CITY OR TOWN ([f outside corporate limity write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town} 
RURAL and give nearest town) 4 J 
2A) oL HAYS Lack wellen 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 


% 
(A Creer s Spa dl fee Aloh weodl Xa, eo Nob 

. pond = First — , Middle Last 4. _ Month Doy Yeor 

(Type or print Soha Ldwpkd LA LE Deal {2 _~ -"wGO 


Pages 1 and 2 should be fil: 


te be executed within 24 ough: death. Page 


icion and campletely filled in by the funeral directar, 


Senne AGO 19___ to Pee &7Z, 19.60, thot (I) (we) lost 


21. | certify that (I) (this hospital) ottended the deceosed from 
th occurred ot AM, from the couses ond on the dote stoted above. 


saw the deceased alive on. DEG 2d. 19.0, and thot 


< 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [] |8. DATE OF BIRTH 7, | agaigasor FEUNDE ee rane 24 ARS. 
3 _ ‘s lours: 
me wioowev pivorceo [] FF {e7l B-Of ne go yrs. 
ebe 2 Ae ai 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHELACE (State or foreign country) 12, CITIZEN©OF WHAT COUNTRY? 
Bas. during most of working life, eyen if retired) aA ms 
3 Ge 2 GS. 
bs AL f-_ Ceol. Va : 
ak 13, FATHER'S NAME a ' 14, MOTHER'S MAIDEN NAME 
i2 Lk LL : 
ie es le LULLEWS 
= 2/2 1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Bae h R al 
ra ox, n0, oF unknown) 1A, give wor or dates of service 35 4 oc ‘ 
buainece G-/9D Mrs) Wyytle Webb r Reclse We Md j 
£ 88 
» 28 7 CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] : oe INTERVAL BETWEEN 
3B 202 PART |. DEATH WAS CAUSED BY. 9 \ % \ aN \aia i ge ngage 
o eee ff. IMMEDIATE CAUSE (ol Gan San SY ten are DI NGRNEAA_¢ ee 
= ree & / 1 DUE TO NS hs eae eh? 
ae Oe as ek a A Wenks)\ 8224 9 AY OSS ANN ans 
ss 23 Conditions, if ony, Which (o ; 
8 BES gave rise to immediote = ¢ ' : 
=) Sig couse (0), stating the under. ( OVE TO S ‘1 ear ca. s Vn ae 3 \ 
Fees lying couse lost. e mba e aN =~ ~ pes NS IRENE SANSA UN ge 
2S ee 6 siying eotseslert 
ae oe ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Si WAS AUTOPSY 
25a = y 
© & yess) Now 
tS 3 
& © [200. ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
é © | oR CONTRIBUTING T] CAUSE OF DEATH 
= & |(Ur EITHER, NOTIFY MEDICAL EXAMINER) 
g & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
e 5 oie “ei: iy [While Not white factory, street, office bidg., etc.) | 
a = p.m jot work [[] ot work ‘ 
° 
2 
a 
z 
& 
a 
i 
< 


220 SAGNATURE Sa 22. Le 
~\ Gish Fe on™ ay moe “DR Sicrork ANE DEC, 27th, 1960 
Tic. PHYSICIAN'S ‘22d. ADDRES: 
| Ma ee) SAM ALLEN,M.D. 1040 MtOy 4% dt py INSINGTON, MARYL 


230, BURIAL, GREtRPROM, | 23b. DATE THEREOF 3c, NAME REMATORY 23d. LOCATION (City, town, or county) (State) 
REMe Yet 


? ai 

FA | eG. 30,1960 | WASHINGTON Weld CEMETERY SUITLAND, MARYLAND 
\< 24, FUNERAL DIRE RS. NATURE ADDRESS Wash: f 5 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

vere OY | Rardin WS ‘Hysong Go» 1380-W Steet A Cou a | 


may be retains by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hi 
page 3 shauld be detoched for use as the b 
the State Board of Health prior to burial, crem 


TO HOSPITAL 


15M 9/59 oars 2 6°60 


4 : aaa TE) TT 


MARYLAND STATE DEPARTMENT OF HEALTH 


1401 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH _ 


rad 


Abe 


~ « 
& 73 iB eee 2 a) ay Boe IRESIOENCE (Where deceased lived. If institution: Residence before admission) y 
°. . = 8. b. COUNTY, 2 
= MARYLAND AA 
: 2 ) Sy. e fig tity Maryland ¢ 
= rs b. CITY O8 TOWN (lf oubide corporte limin7~erte Tc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF aulside corporote limits, write ae ‘ond give nearest town) 
‘ond give nearest-town a an 
#63 SILVER SPRINGS, MD. Baltimore ) 2 AW 2 
P) d. aE OR OSTA {IF nat in haspitol, give street address) d. STREET ADDRESS e. 3 Nig 
. en 8103 Eastern Ave. N.W. 6054 Falls Ra. : eae 
6 3. NAME OF First Middle Last (4. DATE Month Day Yeor 
<a DECEASED OF 
3% (Type ar print) LENA WEINSTEIN veatH December 4, 196 19 
S S. SEX 4. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [.] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
_ lost bitthdey) [Months] Days | Hours 
Female White wivoweo [i Divorced 1887 yes 


10a. USUAL OCCUPATION (Give kind af work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


| 


11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


ent, within 72 hours after d 


f 


(Yer, no, oF unknown) (IF yes. give wor or dates of service} 


Mrs. Eva Hart 


Z Home. Russia USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I HARRY RODMAN GOLDIE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. } 17. INFORMANT Address 


2214 Ken Oak Rd. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond_(c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


USER Sux Liscau | 


Conditions, if ony, which 
gove rise ta immediate 
couse (0), stoting the under: 
lying couse lost, 


Then please remove carban popers. 


the State Board af Health pricr to burial, cremation, or removal, and in any evi 


(b) 
DUE TO | 


{cy 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
om le 
{ = ves) No) 
= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Fal Hour a. m. While Not while gry. street, office’bldg., etc.) | 
= p.m. 19 fot work (F) of work 1 “ 


. 198 14 
ALEM, from 


2 


1X, that (I) (we) last 


e causes and an the date stated above. 
DATE 


jeath Jack 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 ha’ 


fd by the hospitol ar attending physician. , 
RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


poge 3 shauld be detached for use as the burial-transit permit. 


<S/eE SIGNED 
Se no EMG oD AG le, a6 

= Aigianss 22d. ADDRESS af Vw: LEG 
282 i 3200 Abkbern Keb Vi hhrnie. ~~ 
FA 3 3 ‘23a. BURIAL, Hie 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

" 

aa URE. " [12/5/60 Knesseth Israel Anshe Kolk| Baltimore, Md. 
2 e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
ve As 40 SOL LEVINSON & BROS INC. 6010 Reisterstown Rd. lomepec7 ’60 | Citta  fawh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 cf; Pal 2 CERTIFICATE OF DEATH 


ood 


14187 


—— Reg. Dist. No. 
42 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rexidence before odmision) 
ca 3 a A MARYLAND : rs b. COUNTY, 
pees Montgomery “Man ryis 
£ e a b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporate limits, write RURAL ar give nearest town) 
g a RURAL ond give nearest town) ~ 
e $2 Damascus years °.Damascus 
a +34 d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS: e. IS RESIDENCE 
& OR INSTITUTION ‘ON A FARM? 
3 O Main St. Main St, ves FJ) NO GL 
oO 3. NAME OF First Middl 4. DATE 
8 oe rs iddle lost Da Month Doy Yeor 
3 {Type or print) Robert iis Windsor pea Dec 29 19 60 
8 $. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a lost birthday) Min. 
Male White wibowep [] pivorceo (] 69m 
Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during ng ate caf ue life, even if retired) 
ainter Building Urbana Md, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry W. Windsor 


1S. WAS. ea ee IN U, S$. ARMED a plead 16. SOCIAL SECURITY NO. 


Catherine F, Cain 
INFORMANT Address 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


(Yas, n0, oF unknown} ec zs Tt © doles of service) 
E Yes "i Dh Mrs Lucinda Windsor 
18. CAUSE OF DEATH Loe! only one couse per line for (0), (b). and (¢).] SERV os 
PART I. DEATH WAS CAUSED BY: be ; 
b¢ IMMEDIATE CAUSE (0) CANCE 6F Lune ( FénR 


Ey DUE TO 
cc’ if ony! which (by. 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying couse lost fy 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|1' panty Maal 
GENELAU2Z6) ARTER(O SCLEROSIS yes) No) 


20a. ACCIDENT WAS UNDERLYING [) ‘i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. m. Write, Nat ile factory, street, office bldg., ete.) | 
p.m. 19 lot work 1] ot wark 


21. | certify that | attended the deceased fram, 
: 196 and that death accurred at, 


Sn GI eter OO 
SANS G.ALMGADORS 1.0, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
eee yee 


MEDICAL CERTIFICATION. 


that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 havi 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION TEiy, to town, or county) {Stote) 


Jan 3,1961| Arlington National Fort Myer, see 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT! 


Bp) a pee pL sth. Damascus, Ma, | B 61 Caley pie 


DA JAN 4 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a of vr ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+t 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14188 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If insidulion: Residence before admission) 


ee MONTGOMERY a. STATE MARYLAND  b. county ANNA ARUNDEL . 
MARYLAND =! 


FOR STAT 
HEALTH 


b. CITY OR TOWN (if outside corporal |] &. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest lown) 
5 ite RURAL and give nearest town 
0 __ SILVER SPRING ; 5 days WOODLAND BEACH nae: * 
8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streal eddress) 4. STREET ADDRESS * @. IS RESIDENCE 
a ON A FARM? 
@ Xx 10,704 MALONE STREET yw > | vest Tine 
22 4 = 2 = 
aS 3. NAME OF ~ First Middle Lest 4. DATE Month Dey ‘Yeor 
s DECEASED OF 
4 {Type or print) ARTHUR MELVILLE WOLFE DEATH DEC. 28 
“5. SEX ~ 16. COLOR OR RACE|7. aRRied a NEVER MARRIED [] | 8+ DATE OF BIRTH "19. AGE {In yeors | IF UNDER 1 YEAR 


oe" 


lest birthdey) |Months| D Hours | Min. 
“4 MALE ITE wipowen [X} _vivorceo [-] | 1/1/92 ut pa ea | me 
2 We. USUAL OCCUPATION (Give kind of work Bie Lipa OF a pon ey Ti. BIRTHPLACE (State or foreign couniry) CITIZEN OF WHAT COUNTRY? 
5 done during mos! of working life, even If retired) 
“ Custodian, retired s. MARYLAND | U.S.A. 
3. 13. Fann Mie ences 14. MOTHER'S MAIDEN NAME ~ 
a cab ANNA L, GIBBONS | 
ic 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address r, 

ie i if 

(Yos, ree own) | {IFyesgivewerordetesofservice) yes tr. John A, Wolfe, 10,704 Malone St. 
18. CAUSE OF DEATH [Enter only one cause per jjns for (e), (b), and (e).] a “sttver Sprinc  iMaAv aa 
PART I. DEATH WAS CAUSED BY: ( 5 aigihine bor gee’ 
IMMEDIATE CAUSE (2) (EQ Op geunA E 


Lf ac . ! DUETO 
Conditions, if any, which — 
gave rise to immediate cause 
(2), steling the underlying 
cause last. fe) 


DUE TO 


a pus SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
PERFORMED? 
E 
O 3 yes [] NO 1%4| 
| 200. hee CAUSE W/ 20b. DESGRIBE HOW INJURY OCCURED. i Se nalure of injury In Pert | or Pert Il of item 18.) eo 
E | PRIMARY [1] or CONTRIB ING Of 
& | CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 20f, (Cliy or town) (County) (Stet) 


While Not While 
9 at work ["] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ey Inspection val Inquiry [va and in my opinion 
death resulted from: Natural causes rap Accident Oo Suicide oO Homicide ied Undetermined manner S| 
CHIEF MEDICAL EXAMINER 


ACTUAL < 

SIGNATURE wea wa.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2 y 

EXAMINER'S _ ner (A J A- e. a len 

|_| NAME (Typel FRANK BROSCHART Address (Street, city, town, or county) me, 

37—. BURIAL, CREMATION, 22b. DATE THEREOF pak NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) {Stel 


iene” 12/31/60 akfield Chapel Cemetery Hughesville, Maryland 


Hour a.m. factory, sireet, office bldg., atc.) Hl 


MEDICAL 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil In Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


TO DEPUTY : EXAMINER: This certificate should be executed within 24 hours after death. If any & necessary, 


240. REC'D BY REGISTRAR 


oalAN 4°61 


24b. REGISTRAR’S SIGNATURE 


Onithun £ Firssh 


VS. AISME X 


5M 7/59 AN 


ea yaa sfP¥ER SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH optim 14989 


call 


ye 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles D. Zeek ite Bryant 


iS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no, oF unkown} 


ean aD Address 
dical ords 
The Clinipel enter, ethesda 1h, Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


{UF yes, give wor or dates of service) 


233-30-2865 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ‘ond (c).] 

PART DEATH WA Mi Myscarda | Fas he re 
pri DUE TO % | 


Gant eet It onva atte my herviic: Zussu Minato ¢ fost ope raftru2- 


gave rise ta immediote 
DUE TO 


+ #2 é 

% 3 a piace Repeal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

°° a. a. STAI 

= 33 Montgomery MARYLAND Ohio ai 

: e 

€ 3 b, CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give Weorest town) 

8 RURAL jive necrest peng WF 7 

dae Beinesdn 5 Days Ironton LH X- 
2 d. NAME OF HOSPITAL (|f not in haspitol, give street oddress) d. STREET ADDRESS aS RESIDENCE 
iid ~ ) OR INSTITUTION ff ON A FARM? 
et The Clinical Center 16284 South 3rd Street ves] No 
5 . Ne ae First Middle lost 4 pad Month Day Yeor 
3 {Type ar print) Charles Franklyn Zeek beak December 2 19 60 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE nest IF UNDER 1 YEAR|IF UNDER 24 HRS. 

irthdoy] Month: Da; Hi Mi 
E Male ite wiowen] —ovorceo ) January 1 1922 3B eae |e aes 
& 100. bo ag So ‘eve kind cl peel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring most of warking life, even i retire 

2 Sheet Metal Worker Metal Work Ohio USA. 
2 
§ 
2 
3 
— 
g 
2 
3 
8 
a 
i 
§ 
2 
é 


couse (a), stating the under- 
lying couse last. te) 


te has been signed by the attending physician and completely filled in by the funerol directarig, 


STTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurl 


the registrar priar to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


3 
a 
5 4 Pant i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
3 O|8 yes] NO 
2 = ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
2 & | OR CONTRIBUTING [J CAUSE OF DEATH 
Sf & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
36 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City ar town) (County) (Stote} 
By : ee ae tele MENS casi foctory, street, office bldg., 
fe 2 p.m. 19 Jat wark [] ot wark i 
30 
eee 21. | certify that | attended the deceased framNovember 27, 19.60, to December 2. 19.6Qthat | last saw the deceased 
<2 . 
ae alive onDecember 2. , 1960 __, and that death accurred ot LL 5B Mtrom the causes and an the date stated abave. 
Os . ADDRESS (Street, city or tawn, stote) DATE SIGNED 
oS ACTUAL ° (hus soak 
28 / SIGNATURE ZEN C mo. ....b@ Clinical Center... 12/3/60 Soeoeee os 
3o3 National Institutes Of Health 
2852 PHYSICIAN'S 1727 = % 
Zege NAME (Type) William C. Awe MeDe ___ Bethesda 1h, Ma: Vw oe Se 
& 32° 220. BURIAL, SeaTON 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, eae county) (State) 
zoe utter epanisit 12-3-60| Zoar Cemetery Lawrence County, Ohio 
pee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
=> 
2a 


ROBERT A. PUMPHREY Bethesda, Md. DATEEG 6 ‘60 Onthur £ Kiowa 


a 
8s 


